Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

12HR ALLERGY TAB 60-120MG
12HR DECONGE TAB 120MG CR
1ML SYRINGE MIS 29G

1ML SYRINGE MIS 30G

1ST TIER UNI MIS 29GX12MM
1ST TIER UNI MIS 31GX5MM
1ST TIER UNI MIS 31GX6MM
1ST TIER UNI MIS 31GX8MM
1ST TIER UNI MIS 32GX4MM
24 HR NASAL SPR ALLERGY
24HR ALLERGY TAB 180MG

3 DAY VAGINL CRE 2%

3 DAY VAGNAL CRE 4%

3-IN-1 CLEAN LIQ 5%

7T LIDO GEL 2%

ATHRU Z ADV TAB ADULT

A THRU Z SEL TAB 50+ MENS
ATHRU Z SEL TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANTAG
ATHRU Z TAB HIGH POT
ATHRU Z TAB SELECT

ATHRU Z TAB ULTIMATE
ATHRU Z ULT TAB MENS
ABACA/LAMIVU TAB 600-300
ABACA/LAMIVU TAB 600-300M
ABACAV/LAMIV TAB /ZIDOVUD
ABACAVIR SOL 20MG/ML
ABACAVIR TAB 300MG

ABC PLUS TAB

ABC PLUS TAB SENIOR
ABIRATERONE TAB 250MG
ABIRATERONE TAB 500MG
ABOUTTIME MIS 30GX5/16
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

ABOUTTIME MIS 31GX3/16
ABOUTTIME MIS 31GX5/16
ABOUTTIME MIS 32GX5/32
ACARBOSE TAB 100MG
ACARBOSE TAB 25MG
ACARBOSE TAB 50MG
ACCU-CHEK MIS MLTICLIX
ACCUTANE CAP 10MG
ACCUTANE CAP 20MG
ACCUTANE CAP 30MG
ACCUTANE CAP 40MG

ACE AERO CLD MIS ENHANCER
ACETAMIN JR CHW 160MG
ACETAMIN LIQ 160/5ML
ACETAMIN SOL 160/5ML
ACETAMIN SOL 325MG
ACETAMIN SOL 650/20.3
ACETAMIN SUP 120MG
ACETAMIN TAB 325MG
ACETAMIN TAB 500MG
ACETAMINOPHE CHW 160MG
ACETAMINOPHE LIQ 160/5ML
ACETAMINOPHE SOL 160/5ML
ACETAMINOPHE SOL 325MG
ACETAMINOPHE SOL 650/20.3
ACETAMINOPHE TAB 325MG
ACETAMINOPHE TAB 500MG
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN TAB 325MG
ACETAMINOPHN TAB 500MG
ACETAZOLAMID CAP 500MG ER
ACETAZOLAMID TAB 125MG
ACETAZOLAMID TAB 250MG
ACETIC ACID SOL 2% OTIC
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ACID CONTROL TAB 10MG
ACID CONTROL TAB 150MG
ACID CONTROL TAB 20MG
ACID CONTROL TAB 20MG
ACID REDUCER CAP 20.6MGDR
ACID REDUCER TAB 10MG
ACID REDUCER TAB 150MG
ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG DR
ACID REDUCER TAB 75MG
ACNE FOAMING LIQ WASH 10%
ACNE MEDICAT GEL 10%
ACNE MEDICAT GEL 2.5%
ACNE MEDICAT GEL 5%
ACNE PADS PAD 2%
ACNE TREATMN GEL 10%
ACNE-CLEAR GEL 10%
ACTI-LANCE MIS 28G
ACTI-LANCE MIS LITE 28G
ACTI-LANCE MIS SPEC 17G
ACTI-LANCE MIS UNIV 23G
ACTIVITE TAB
ACYCLOVIR CAP 200MG
ACYCLOVIR OIN 5%
ACYCLOVIR SUS 200/5ML
ACYCLOVIR TAB 400MG
ACYCLOVIR TAB 800MG
ADAPALENE CRE 0.1%
ADAPALENE GEL 0.1%
ADAPALENE GEL 0.3%
ADAPALENE GEL PMP 0.3%
ADAPALENE LOT 0.1%
ADAPALENE PAD 0.1%SWAB
ADDAPRIN TAB 200MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ADEFOV DIPIV TAB 10MG
ADJ LANCING MIS DEVICE
ADMELOG INJ 100U/ML
ADMELOG SOLO INJ 100U/ML
ADULT MASK MIS LARGE
ADV LANCING MIS DEVICE
ADV TRAVEL MIS LANC 28G
ADVAIR HFA AER 115/21
ADVAIR HFA AER 115/21
ADVAIR HFA AER 230/21
ADVAIR HFA AER 230/21
ADVAIR HFA AER 45/21
ADVAIR HFA AER 45/21
ADVANCED SUS ANTACID
ADVANCED TAB FORMULA
ADVCATE SAFE MIS LANC 26G
ADVIL JR ST TAB 100MG
ADVIL JR STR CHW 100MG
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANC DEV
ADVOCATE MIS LANCETS
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROCHAMBER MIS PLUS
AEROSOL MASK MIS ADULT
AFINITOR DIS TAB 2MG PA
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

AFINITOR DIS TAB 3MG
AFINITOR DIS TAB 5MG
AFINITOR TAB 10MG
AFINITOR TAB 2.5MG
AFINITOR TAB 5MG
AFINITOR TAB 7.5MG
AFIRMELLE TAB 0.1-0.02
AFTERA TAB 1.5MG
AGAMATRIX MIS 33G
AIMSCO MIS LUBRICAT
AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AJOVY INJ 225/1.5

AL12 LOT 12%

ALA-CORT CRE 1%
ALA-CORT CRE 2.5%
ALAVERT ALRG TAB /SINUS
ALAVERT TAB 10MG
ALAWAY CHILD DRO 0.025%0P
ALAWAY DRO 0.025%0P
ALBENDAZOLE TAB 200MG
ALBUTEROL AER HFA
ALBUTEROL AER HFA
ALBUTEROL AER HFA
ALBUTEROL AER HFA
ALBUTEROL NEB 0.083%
ALBUTEROL NEB 0.5%
ALBUTEROL NEB 0.63MG/3
ALBUTEROL NEB 1.25MG/3
ALBUTEROL SYP 2MG/5ML
ALBUTEROL TAB 2MG
ALBUTEROL TAB 4MG
ALBUTEROL TAB 4MG ER
ALBUTEROL TAB 8MG ER
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ALCLOMETASON CRE 0.05%
ALCLOMETASON OIN 0.05%
ALCOH-GLOVE PAD CONTOURE
ALCOHOL PAD
ALCOHOL PAD 70%
ALCOHOL PAD PREP
ALCOHOL PAD SWABSTIC
ALCOHOL PADS MIS 70%
ALCOHOL PREP PAD
ALCOHOL PREP PAD 70%
ALCOHOL PREP PAD MED 70%
ALCOHOL PREP PAD PADS 70%
ALCOHOL SWAB PAD
ALCOHOL SWAB PAD 70%
ALCOHOL SWAB PAD EX-THICK
ALCOHOL WIPE MIS 70%
ALCOH-WIPE MIS 12"X12"
ALDACTAZIDE TAB 50/50
ALECENSA CAP 150MG PA
ALENDRONATE SOL 70/75ML
ALENDRONATE TAB 10MG
ALENDRONATE TAB 35MG
ALENDRONATE TAB 40MG
ALENDRONATE TAB 5MG
ALENDRONATE TAB 5MG
ALENDRONATE TAB 70MG
ALER-CAP CAP 25MG
ALERTAB TAB 25MG
ALFUZOSIN TAB 10MG ER

ALISKIREN TAB 150MG ST
ALISKIREN TAB 300MG ST
ALL DAY ALLG SOL 1MG/ML

ALL DAY ALLG SOL 5MG/5ML

ALL DAY ALLG TAB 10MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ALL DAY ALRG TAB 5-120MG
ALL-DAY ALLG SOL 5MG/5ML
ALLER/CONGES TAB 10-240MG
ALLER-CHLOR TAB 4MG
ALLERCLEARD TAB 10-240MG
ALLERCLEARD TAB 5-120MG
ALLERCLEAR TAB 10MG
ALLERCLEAR TAB 10MG
ALLER-CORT SPR 55MCG/AC
ALLER-EASE TAB 180MG
ALLER-EASE TAB 60MG
ALLER-FEX TAB 180MG
ALLER-FLO SPR 50MCG
ALLERGY 24HR TAB 10MG
ALLERGY 24HR TAB 180MG
ALLERGY CAP 25MG
ALLERGY CHLD LIQ 12.5/5ML
ALLERGY CHLD SOL 1MG/ML
ALLERGY CHLD SOL 5MG/5ML
ALLERGY CHLD SOL 5MG/5ML
ALLERGY CHLD SYP 5MG/5ML
ALLERGY D TAB 5-120MG
ALLERGY D TAB 60-120MG
ALLERGY EYE DRO 0.025%0P
ALLERGY LIQ 12.5/5ML
ALLERGY MED CAP 25MG
ALLERGY MED LIQ 12.5/5ML
ALLERGY MED TAB 25MG
ALLERGY NASA SPR 24HR
ALLERGY NASA SPR 50MCG
ALLERGY REL CAP 25MG
ALLERGY REL LIQ 12.5/5ML
ALLERGY REL SOL 1MG/ML
ALLERGY REL TAB 10MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ALLERGY REL/ TAB DECONGES
ALLERGY RELF CAP 25MG
ALLERGY RELF LIQ 12.5/5ML
ALLERGY RELF LIQ 50/20ML
ALLERGY RELF SOL 1MG/ML
ALLERGY RELF SOL 5MG/5ML
ALLERGY RELF SOL 5MG/5ML
ALLERGY RELF SPR 50MCG
ALLERGY RELF SYP 5MG/5ML
ALLERGY RELF TAB /NSL DEC
ALLERGY RELF TAB 10-240MG
ALLERGY RELF TAB 10MG
ALLERGY RELF TAB 10MG
ALLERGY RELF TAB 10MG
ALLERGY RELF TAB 180MG
ALLERGY RELF TAB 25MG
ALLERGY RELF TAB 4MG
ALLERGY RELF TAB 5/120MG
ALLERGY RELF TAB 5-120MG
ALLERGY RELF TAB 5-120MG
ALLERGY RELF TAB 60MG
ALLERGY RELF TABD
ALLERGY RELF TAB D12
ALLERGY RELF TAB D-24
ALLERGY RELF TAB DECONGES
ALLERGY RELF TAB LORATADI
ALLERGY RELI TAB 10MG
ALLERGY RELI TAB 4MG
ALLERGY RELI TAB 5-120MG
ALLERGY RLF SUS 30/5ML
ALLERGY RLF TAB 10MG
ALLERGY TAB 10MG
ALLERGY TAB 180MG
ALLERGY TAB 25MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ALLERGY TAB 4MG
ALLERGY/CONG TAB 5-120MG
ALLERGY/CONG TAB 60-120MG
ALLERGY+ CON TAB 5-120MG
ALLERGY+CONG TAB RELIEF-D
ALLERGY-D TAB 12 HOUR
ALLERGY-D TAB 5-120MG
ALLERGY-TIME TAB 4MG
ALLER-TEC D TAB 5-120MG
ALLER-TEC SOL 1MG/ML
ALLER-TEC TAB 10MG
ALLER-TEC TAB 10MG
ALLGY COMP-D TAB 5-120MG
ALLGY RELIEF SPR 50MCG
ALLGY RELIEF TAB 10MG
ALLOPURINOL TAB 100MG
ALLOPURINOL TAB 300MG
ALLRGY D-12 TAB 5-120MG
ALLRGY REL D TAB 10-240MG
ALLRGY RELF TAB 5-120MG
ALLRGY RLF-D TAB 10-240MG
ALLRGY RLF-D TAB 5-120MG
ALLRGY RLF-D TAB 5-120MG
ALMACONE DBL SUS STRENGTH
ALMACONE SUS
ALOGLIPTIN TAB 12.5MG
ALOGLIPTIN TAB 25MG
ALOGLIPTIN TAB 6.25MG
ALOGLIPTIN/ TAB METFORM
ALOGLIPTIN/ TAB METFORM
ALOPHEN TAB 5MG EC
ALPHAGAN P SOL 0.1%
ALPH-E CAP 400UNIT
ALPH-E-MIXED CAP 200UNIT
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
ALTALUBE OIN
ALTARUSSIN SYP 100/5ML
ALTARUSSN DM SYP 100-10/5
ALTAVERA TAB
ALTRNATE SIT MIS DEVICE
ALUM/MAGNES/ SUS SIMETH
ALUM/MAGNES/ SUS SIMETH
ALUMINA/MAG SUS SIMETHIC
ALUMINUM ACE POW ASTRINGN

ALUNBRIG PAK PA
ALUNBRIG TAB 180MG PA
ALUNBRIG TAB 30MG PA
ALUNBRIG TAB 90MG PA

ALYACEN TAB 1/35

ALYACEN TAB 7/7/7

ALYQ TAB 20MG PA
AMANTADINE CAP 100MG

AMANTADINE SYP 50MG/5ML

AMBRISENTAN TAB 10MG PA
AMBRISENTAN TAB 5MG PA
AMETHIA LO TAB

AMETHIA TAB

AMETHYST TAB 90-20MCG
AMILOR/HCTZ TAB 5-50
AMILORIDE TAB 5MG
AMINOCAPR AC IN]J 250MG/ML
AMINOCAPR AC INJ 250MG/ML
AMINOCAPR AC TAB 1000MG
AMINOCAPR AC TAB 500MG
AMINOCAPROIC SOL 0.25/ML
AMINOFEN TAB 325MG
AMINOFEN TAB 500MG
AMIODARONE TAB 100MG
AMIODARONE TAB 200MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
AMIODARONE TAB 400MG
AMLACTIN LOT 12%
AMLACTIN LOT DAILY
AMLOD/BENAZP CAP 10-20MG
AMLOD/BENAZP CAP 10-40MG
AMLOD/BENAZP CAP 2.5-10MG
AMLOD/BENAZP CAP 5-10MG
AMLOD/BENAZP CAP 5-20MG
AMLOD/BENAZP CAP 5-40MG

AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB /HCTZ ST
AMLOD/VALSAR TAB 10-160MG ST
AMLOD/VALSAR TAB 10-320MG ST
AMLOD/VALSAR TAB 5-160MG ST
AMLOD/VALSAR TAB 5-320MG ST

AMLODIPINE TAB 10MG
AMLODIPINE TAB 2.5MG
AMLODIPINE TAB 5MG
AMMONIUM LAC CRE 12%
AMMONIUM LACLOT 12%
AMMONIUM LAC LOT 12%

AMNESTEEM CAP 10MG PA
AMNESTEEM CAP 20MG PA
AMNESTEEM CAP 40MG PA
AMOX/K CLAV CHW 200MG
AMOX/K CLAV CHW 400MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
AMOX/K CLAV SUS 200/5ML
AMOX/K CLAV SUS 250/5ML
AMOX/K CLAV SUS 400/5ML
AMOX/K CLAV SUS 600/5ML

AMOX/K CLAV TAB 250-125
AMOX/K CLAV TAB 500-125
AMOX/K CLAV TAB 875-125
AMOXICILLIN CAP 250MG
AMOXICILLIN CAP 500MG
AMOXICILLIN CHW 125MG
AMOXICILLIN CHW 250MG
AMOXICILLIN SUS 125/5ML
AMOXICILLIN SUS 200/5ML
AMOXICILLIN SUS 250/5ML
AMOXICILLIN SUS 250MG/5M
AMOXICILLIN SUS 400/5ML
AMOXICILLIN TAB 500MG
AMOXICILLIN TAB 875MG
AMOX-POT CLA TAB ER
AMPICILLIN CAP 500MG
ANAGRELIDE CAP 0.5MG
ANAGRELIDE CAP 1MG
ANASTROZOLE TAB 1MG
ANECREAM CRE 4%

ANIMAL CHEWS CHW
ANIMAL SHAPE CHW

ANORO ELLIPT AER 62.5-25 ST
ANORO ELLIPT AER 62.5-25 ST
ANTACID & SUS ANTIGAS
ANTACID & SUS GAS RELF
ANTACID ADV SUS MAX ST
ANTACID FAST SUS ACTING
ANTACID FAST SUS RELIEF
ANTACID FAST SUS RELIEF
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ANTACID I SUS
ANTACID III SUS
ANTACID LIQ SUS
ANTACID M SUS
ANTACID MAX SUS ANTI-GAS
ANTACID MAX SUS CHERRY
ANTACID MAX SUS ORIGINA
ANTACID PLUS SUS ANTI-GAS
ANTACID PLUS SUS GAS REL
ANTACID PLUS SUS GAS REL
ANTACID SUS
ANTACID SUS
ANTACID SUS ADVANCED
ANTACID SUS ANTIGAS
ANTACID SUS ANTIGAS
ANTACID SUS ANTI-GAS
ANTACID SUS ANTI-GAS
ANTACID SUS EX ST
ANTACID SUS MAX ST
ANTACID SUS MINT
ANTACID SUS MINT CRM
ANTACID SUS REG
ANTACID SUS REG ST
ANTACID SUS REG STR
ANTACID/GAS SUS REL MAX
ANTACID/SIME SUS DS
ANTIBIOTIC OIN
ANTIBIOTIC OIN 500UNIT
ANTIBIOTIC OIN PAIN RLF
ANTI-DIARRHE TAB 2MG
ANTI-DIARRHL SUS 262/15ML
ANTIFUNGAL CRE 1%
ANTIFUNGAL CRE 2%
ANTIFUNGAL POW 2%
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ANTI-FUNGAL POW 2%
ANTI-HIST TAB 25MG
ANTIHISTAMIN CAP 25MG
ANTIHISTAMIN TAB 60-120MG
ANTI-ITCH CRE 1%
ANTI-ITCH CRE 1%
ANTI-ITCH CRE 1%PLS 10
ANTI-ITCH LOT 1%
ANTI-ITCH OIN 1%
ANTIOXIDANT TAB
ANTI-OXIDANT TAB
ANTIOXIDANT TAB PROTECTI
ANTIOXIDANT TAB VITAMINS
ANUCORT-HC SUP 25MG
APAP CHILD SUS 160/5ML
APAP ELX 160/5ML
APAP/CODEINE SOL 120-12/5
APAP/CODEINE SOL 300-30MG
APAP/CODEINE TAB 300-15MG
APAP/CODEINE TAB 300-30MG
APAP/CODEINE TAB 300-60MG
APHEN TAB 325MG
APLICARE ALC PAD SWABSTIC
APRA ELX 160/5ML
APREPITANT CAP 125MG
APREPITANT CAP 40MG
APREPITANT CAP 80MG
APREPITANT PAK 80 & 125
APRI TAB
APTIVUS CAP 250MG
APTIVUS SOL
AQUA CARE CRE 10%
AQUA CARE LOT 10%
AQUA LANCE MIS LANC DEV
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

AQUALANCE MIS 30G
AQUANIL HC LOT 1%
AQUAPHOR OIN ITCH RLF
AQUEOUS E DRO 15/0.3ML
ARANELLE TAB
ARANESP INJ 100MCG
ARANESP INJ 100MCG
ARANESP INJ 10MCG
ARANESP INJ 150MCG
ARANESP INJ 200MCG
ARANESP INJ 200MCG
ARANESP INJ 25MCG
ARANESP INJ 25MCG
ARANESP INJ 300MCG
ARANESP INJ 300MCG
ARANESP INJ 40MCG
ARANESP INJ 40MCG
ARANESP INJ 500MCG
ARANESP IN] 60MCG
ARANESP IN] 60MCG
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 15MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
ARMOUR THYRO TAB 90MG
ARTIFI TEARS DRO 1-0.3%
ARTIFI TEARS OIN OP
ARTIFI TEARS SOL 1.4% OP
ARTIFICIAL DRO TEARS
ARTIFICIAL DRO TEARS
ARTIFICIAL OIN EYE
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ARTIFICIAL SOL 0.5-0.6%
ARTIFICIAL SOL TEARS
ARTIFICIAL SOL TEARS
ARTIFICIAL SOL TEARS
ARTIFICIAL SOL TEARS
ASA FREE CHW 160MG JR
ASA/DIPYRIDA CAP 25-200MG
ASCOMP/COD CAP 30MG
ASHLYNA TAB
ASPERCREME PAD LID 4%
ASPERCREME PAD LIDO 4%
ASPERFLEX PAD 4%
ASPIRIN 81 TAB 81MG EC
ASPIRIN ADLT TAB 81MG EC
ASPIRIN CHLD CHW 81MG
ASPIRIN CHW 81MG
ASPIRIN FREE TAB 325MG
ASPIRIN LOW CHW 81MG
ASPIRIN LOW TAB 81MG
ASPIRIN LOW TAB 81MG EC
ASPIRIN LOW TAB 81MG EC
ASPIRIN LOW TAB 81MG EC
ASPIRIN LOW TAB 81MG EC
ASPIRIN LOW TAB 81MG EC
ASPIRIN TAB 325MG
ASPIRIN TAB 325MG
ASPIRIN TAB 325MG EC
ASPIRIN TAB 325MG EC
ASPIRIN TAB 81MG EC
ASPIRIN TAB 81MG EC
ASPIRIN TAB 81MG EC
ASPIRIN-81 CHW 81MG
ASPIR-LOW TAB 81MG EC
ASPIRTAB M/S TAB 500MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ASSURE CMFRT MIS 28G
ASSURE ID MIS 30GX3/16
ASSURE ID MIS 30GX5/16
ASSURE ID MIS 31GX3/16
ASSURE LANCE MIS 21G
ASSURE LANCE MIS 28G
ASSURE LANCE MIS LOW FLOW
ASSURE LANCE MIS MICRO
ASSURE LANCE MIS SAFE 25G
ASSURE LANCE MIS SAFE 30G
ASSURE MIS LANCETS
ASSURE PLUS MIS HIGH 18G
ASSURE PLUS MIS LOW 25G
ASSURE PLUS MIS MCRO 28G
ASSURE PLUS MIS NORM 21G
ASSURE PLUS MIS PEDIATRI
ASTRINGENT POW SOLUTION
ATAZANAVIR CAP 150MG
ATAZANAVIR CAP 200MG
ATAZANAVIR CAP 300MG
ATENOL/CHLOR TAB 100-25MG
ATENOL/CHLOR TAB 50-25MG
ATENOLOL TAB 100MG
ATENOLOL TAB 25MG
ATENOLOL TAB 50MG
ATHLETE FOOT AER 2%
ATHLETE FOOT AER 2%
ATHLETE FOOT CRE 1%
ATHLETE FOOT POW 2%
ATORVASTATIN TAB 10MG
ATORVASTATIN TAB 20MG
ATORVASTATIN TAB 40MG
ATORVASTATIN TAB 80MG
ATOVAQ/PROGU TAB 250-100
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ATOVAQ/PROGU TAB 62.5-25
ATOVAQUONE SUS 750/5ML
ATROPINE SUL OIN 1% OP
ATROPINE SUL SOL 1% OP
ATROVENT HFA AER 17MCG
AUBRA EQ TAB 0.1-0.02
AUBRA TAB 0.1-0.02
AUG BETAMET CRE 0.05%
AUG BETAMET GEL 0.05%
AUG BETAMET LOT 0.05%
AUG BETAMET OIN 0.05%
AUGMENTIN SUS 125/5ML
AURODRYL LIQ 12.5/5ML
AUROPHEN SUS 160/5ML
AURORA LANCE MIS 30G
AURORA LANCE MIS THIN 23G
AUROVELA 24 TABFE 1/20
AUROVELA FE TAB 1.5/30
AUROVELA FE TAB 1/20
AUROVELA TAB 1.5/30
AUROVELA TAB 1/20
AUTO LANCET MIS
AUTO-LANCET MIS
AUTO-LANCET MIS MINI
AUTOLET II KIT CLINISAF
AUTOLET IMPR MIS LANC DEV
AUTOLET LANC MIS DEVICE
AUTOLET LITE KIT CLINISAF
AUTOLET MINI MIS
AUTOLET PLAT MIS 1.8MM
AUTOLET PLAT MIS 2.4MM
AUTOLET PLAT MIS 3.0MM
AUTOLET PLUS MIS
AUTOLET PLUS MIS LANC DEV
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
AUTOSHIELD MIS 29X3/16"
AUTOSHIELD MIS 29X5/16"

AUTOSHIELD MIS 30GX5MM
AVAR CLEANSE EMU 10-5%
AVAR-E EMOLL CRE 10-5%
AVAR-E GREEN CRE 10-5%

AVIANE TAB

AVIDOXY TAB 100MG

AVITA CRE 0.025%

AVITA GEL 0.025%

AVONEX PEN KIT 30MCG PA
AVONEX PREFL KIT 30MCG PA
AYUNA TAB

AYVAKIT TAB 100MG PA
AYVAKIT TAB 200MG PA
AYVAKIT TAB 300MG PA

AZASAN TAB 100MG

AZASAN TAB 75 MG

AZASITE SOL 1%
AZATHIOPRINE TAB 50MG
AZELASTINE DRO 0.05%
AZELASTINE SPR 0.1%
AZELASTINE SPR 0.15%
AZITHROMYCIN POW 1GM PAK
AZITHROMYCIN SUS 100/5ML
AZITHROMYCIN SUS 200/5ML
AZITHROMYCIN TAB 250MG
AZITHROMYCIN TAB 250MG
AZITHROMYCIN TAB 500MG
AZITHROMYCIN TAB 500MG
AZITHROMYCIN TAB 600MG
AZURETTE TAB

AZURETTE TAB 28 DAY
BACTAB
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
BACITR ZINC OIN 500/GM
BACITR ZINC OIN 500/GM
BACITR ZINC OIN 500UNIT
BACITRACIN OIN 500/GM
BACITRACIN OIN 500/GM
BACITRACIN OIN 500/GM
BACITRACIN OIN OP
BACITRAYCIN OIN 500/GM
BACLOFEN TAB 10MG
BACLOFEN TAB 20MG
BACLOFEN TAB 5MG
BALSALAZIDE CAP 750MG
BALVERSA TAB 3MG PA
BALVERSA TAB 4MG PA
BALVERSA TAB 5MG PA
BALZIVA TAB
BANOPHEN CAP 25MG
BANOPHEN CAP 25MG
BANOPHEN CAP 50MG
BANOPHEN TAB 25MG
BAQSIMI ONE POW 3MG/DOSE
BAQSIMI TWO POW 3MG/DOSE
BARACLUDE SOL
BASAGLAR IN] 100UNIT
BAYER ADV TAB 325MG
BAYER ADV TAB 500MG
BAYER ASA TAB 325MG
BAYER ASA TAB 325MG
BAYER ASA TAB 500MG
BAYER ASPIRI TAB 325MG EC
BAYER LOW CHW 81MG
BAYER LOW TAB 81MG EC
BD LANCET UF MIS 30G
BD LANCET UF MIS 33G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

BD MICROTAIN MIS LANCETS
BD PEN NEEDL MIS 29GX12.7
BD PEN NEEDL MIS 31GX5MM
BD PEN NEEDL MIS 31GX8MM
BD PEN NEEDL MIS 32GX4MM
BD PEN NEEDL MIS 32GX4MM
BD PEN NEEDL MIS 32GX5/32
BD PEN NEEDL MIS 32GX6MM
BD SHARPS MIS 1.4QT
BD SWAB BFLY PAD SNGL USE
BD SWAB REG PAD SNGL USE
BEKYREE TAB
BELLA ALK/PB TAB 16.2MG
BENAZEP/HCTZ TAB 10-12.5
BENAZEP/HCTZ TAB 20-12.5
BENAZEP/HCTZ TAB 20-25MG
BENAZEP/HCTZ TAB 5-6.25
BENAZEPRIL TAB 10MG
BENAZEPRIL TAB 20MG
BENAZEPRIL TAB 40MG
BENAZEPRIL TAB 5MG
BENZONATATE CAP 100MG
BENZONATATE CAP 200MG
BENZOYL PER GEL 10%
BENZOYL PER GEL 2.5%
BENZOYL PER GEL 5%
BENZOYL PER LIQ 10% WASH
BENZOYL PER LIQ 5% WASH
BETA HC LOT 1%
BETAMETH DIP CRE 0.05%
BETAMETH DIP LOT 0.05%
BETAMETH DIP OIN 0.05%
BETAMETH VAL AER 0.12%
BETAMETH VAL CRE 0.1%
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

BETAMETH VAL LOT 0.1%
BETAMETH VAL OIN 0.1%
BETATEMP SUS 160/5ML
BETHANECHOL TAB 10MG
BETHANECHOL TAB 25MG
BETHANECHOL TAB 50MG
BETHANECHOL TAB 5MG
BETIMOL SOL 0.25%
BETIMOL SOL 0.5%
BETOPTIC-S SUS 0.25% OP
BEXAROTENE CAP 75MG PA
BICALUTAMIDE TAB 50MG
BIDEX TAB 400MG
BIDIL TAB
BIKTARVY TAB
BIMATOPROST SOL 0.03%
BIOCEL TAB
BIOCOTRON LIQ 100-10/5
BIOLLE GEL 1%
BIOLLE TEARS DRO 0.5% OP
BION TEARS SOL OP
BIOTIN PLUS/ TAB CAL/VITD
BISACODYL TAB 5MG EC
BISMATROL CHW 262MG
BISMATROL SUS 262/15ML
BISMATROL SUS 525/15ML
BISMUTH CHW 262MG
BISMUTH SUBS SUS 525/30ML
BISOPRL/HCTZ TAB 10/6.25
BISOPRL/HCTZ TAB 2.5/6.25
BISOPRL/HCTZ TAB 5-6.25MG
BISOPROL FUM TAB 10MG
BISOPROL FUM TAB 5MG
BITE-A-MINS CHW
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
BLISOVI 24 TAB FE 1/20
BLISOVI FE TAB 1.5/30
BLISOVI FE TAB 1/20
BLUE TUBE CRE 4% ALOE
BLUE-EMU DRY PAD RLF 4%
BORO-PACKS POW
BOSENTAN TAB 125MG PA
BOSENTAN TAB 62.5MG PA
BOSULIF TAB 100MG PA
BOSULIF TAB 400MG PA
BOSULIF TAB 500MG PA
BOUNTY BEARS CHW /C
BP 10-1 EMU
BP GEL GEL 10%
BP GEL GEL 5%
BP WASH LIQ 10%
BP WASH LIQ 2.5%
BP WASH LIQ 5%
B-PLEX PLUS TAB
B-PLEX TAB
BPM-PSE-DM SYP 2-30-10
BPROTECTED LIQ MULTI-VI
BRAFTOVI CAP 75MG PA
BREATHERITE MIS
BREATHERITE MIS LG MASK
BREATHERITE MIS MED MASK
BREATHERITE MIS SM MASK
BREATHERITE MIS SPACER
BREATHERITE MIS W/MASK
BRIELLYN TAB
BRIMONIDINE SOL 0.15%
BRIMONIDINE SOL 0.2% OP
BRINZOLAMIDE SUS 1%
BROM/PSE/DM SYP
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

BROM/PSE/DM SYP 2/30/10
BROMOCRIPTIN CAP 5MG
BROMOCRIPTIN TAB 2.5MG
BRUKINSA CAP 80MG PA
BUBBLES PEDI MIS MASK
BUCKLEYS LIQ CHEST
BUDES/FORMOT AER 160-4.5
BUDES/FORMOT AER 80-4.5
BUDESONIDE CAP 3MG
BUDESONIDE CAP 3MG DR
BUDESONIDE SUS 0.25MG/2
BUDESONIDE SUS 0.5MG/2
BUDESONIDE SUS 1MG/2ML
BULLSEYE MIS LANCETS
BULLSEYE MIS MINI LNC
BUMETANIDE TAB 0.5MG
BUMETANIDE TAB 1MG
BUMETANIDE TAB 2MG
BUT/APAP/CAF CAP
BUT/APAP/CAF CAP
BUT/APAP/CAF CAP CODEINE
BUT/APAP/CAF CAP CODEINE
BUT/APAP/CAF TAB
BUT/ASA/CAF/ CAP COD 30MG
BUT/ASA/CAF/ CAP CODEINE
BUT/ASA/CAFF CAP
BUTENAFINE CRE 1%
BUTORPHANOL SOL 10MG/ML
CABERGOLINE TAB 0.5MG

CABOMETYX TAB 20MG PA
CABOMETYX TAB 40MG PA
CABOMETYX TAB 60MG PA
CALC ACETATE CAP 667MG
CALC ACETATE TAB 667MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
CALC ACETATE TAB 667MG
CALCIDOL DRO 8000/ML
CALCIFEROL DRO 8000/ML

CALCIPOTRIEN CRE 0.005%
CALCIPOTRIEN OIN 0.005%
CALCIPOTRIEN OIN BETAMETH
CALCIPOTRIEN SOL 0.005%
CALCITONIN SPR 200/ACT
CALCITRENE OIN 0.005%
CALCITRIOL CAP 0.25MCG
CALCITRIOL CAP 0.5MCG
CALCITRIOL SOL 1MCG/ML
CALPHRON TAB 667MG
CALQUENCE CAP 100MG PA
CAMILA TAB 0.35MG

CAMRESE LO TAB

CAMRESE TAB

CANDESA/HCTZ TAB 16-12.5
CANDESA/HCTZ TAB 32-12.5
CANDESA/HCTZ TAB 32-25MG
CANDESARTAN TAB 16MG
CANDESARTAN TAB 32MG

CANDESARTAN TAB 4MG
CANDESARTAN TAB 8MG
CAPECITABINE TAB 150MG PA
CAPECITABINE TAB 500MG PA
CAPRELSA TAB 100MG PA
CAPRELSA TAB 300MG PA

CAPTOPR/HCTZ TAB 25-15MG
CAPTOPR/HCTZ TAB 25-25MG
CAPTOPR/HCTZ TAB 50-15MG
CAPTOPR/HCTZ TAB 50-25MG
CAPTOPRIL TAB 100MG
CAPTOPRIL TAB 12.5MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CAPTOPRIL TAB 25MG
CAPTOPRIL TAB 50MG
CARB/LEVO 50 TAB /ENTACAP
CARB/LEVO 75 TAB /ENTACAP
CARB/LEVO ER TAB 25-100MG
CARB/LEVO ER TAB 50-200MG
CARB/LEVO TAB 10-100MG
CARB/LEVO TAB 25-100MG
CARB/LEVO TAB 25-250MG
CARB/LEV0100 TAB /ENTACAP
CARB/LEV0O125 TAB /ENTACAP
CARB/LEV0O150 TAB /ENTACAP
CARB/LEV0O200 TAB /ENTACAP
CARBOXYMETHY SOL 0.5%
CARDIOCOM MIS LANCING
CAREFINE MIS 31GX8MM
CAREFINE MIS 32GX4MM
CAREFINE MIS 32GX5MM
CAREFINE MIS 32GX6MM
CAREONE ADV MIS LANCING
CAREONE LANC MIS 30G
CAREONE LANC MIS THIN 23G
CARESENS 30G MIS LANCETS
CARETOUCH MIS 31GX5MM
CARETOUCH MIS 31GX6MM
CARETOUCH MIS 31GX8MM
CARETOUCH MIS 32GX4MM
CARETOUCH MIS 32GX5MM
CARETOUCH MIS EJECTOR
CARETOUCH MIS LANC 26G
CARETOUCH MIS LANC 28G
CARETOUCH MIS LANC 30G
CARETOUCH MIS TWIST 28
CARETOUCH MIS TWIST 30
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
CARETOUCH MIS TWIST 33
CARETOUCH PAD ALCOHOL

CARISOPR/ASA TAB 200-325
CARISOPR/ASA TAB 200-325
CARISOPRODOL TAB 350MG
CARTIA XT CAP 120/24HR
CARTIA XT CAP 180/24HR
CARTIA XT CAP 240/24HR
CARTIA XT CAP 300/24HR
CARVEDILOL TAB 12.5MG
CARVEDILOL TAB 25MG
CARVEDILOL TAB 3.125MG
CARVEDILOL TAB 6.25MG
CATAFLAM TAB 50MG
CAVAREST GEL 1.1%
CAVILON CRE 2%

CAYA DPR

CAZIANT PAK

CEFACLOR CAP 250MG
CEFACLOR CAP 500MG
CEFACLOR SUS 125/5ML
CEFACLOR SUS 250/5ML
CEFACLOR SUS 375/5ML
CEFADROXIL CAP 500MG
CEFADROXIL SUS 250/5ML
CEFADROXIL SUS 500/5ML
CEFDINIR CAP 300MG
CEFDINIR SUS 125/5ML
CEFDINIR SUS 250/5ML
CEFIXIME SUS 100/5ML
CEFIXIME SUS 200/5ML
CEFPODO PROX SUS 100/5ML
CEFPODO PROX SUS 50MG/5ML
CEFPODOXIME TAB 100MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CEFPODOXIME TAB 200MG
CEFPROZIL SUS 125/5ML
CEFPROZIL SUS 250/5ML
CEFPROZIL TAB 250MG
CEFTRIAXONE IN] 1GM
CEFTRIAXONE IN] 250MG
CEFTRIAXONE IN] 2GM
CEFTRIAXONE IN] 500MG
CEFUROXIME TAB 250MG
CEFUROXIME TAB 500MG
CELECOXIB CAP 100MG
CELECOXIB CAP 200MG
CELECOXIB CAP 400MG
CELECOXIB CAP 50MG
CENT MATURE TAB WOMN 50+
CENTAVITE AZ TAB MINERALS
CENTRAL-VITE TAB MENS MAT
CENTRAL-VITE TAB WMNS MAT
CENTRAVITES TAB
CENTRAVITES TAB 50 PLUS
CENTURY TAB
CENTURY TAB MATURE
CEPHALEXIN CAP 250MG
CEPHALEXIN CAP 500MG
CEPHALEXIN CAP 750MG
CEPHALEXIN SUS 125/5ML
CEPHALEXIN SUS 250/5ML
CEPHALEXIN TAB 250MG
CEPHALEXIN TAB 500MG
CERALYTE 70 SOL
CEROVITE TAB ADVANCED
CEROVITE TAB SENIOR
CERTAVITE/ TAB ANTIOXID
CETIRIZ/PSE TAB 5-120MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CETIRIZINE CHW 10MG
CETIRIZINE CHW 5MG
CETIRIZINE SOL 1MG/ML
CETIRIZINE SOL 1MG/ML
CETIRIZINE SOL 5MG/5ML
CETIRIZINE TAB 10MG
CETIRIZINE TAB 5MG
CHATEAL EQ TAB 0.15/30
CHATEAL TAB 0.15/30
CHEMET CAP 100MG
CHEMSTRIP K TES
CHEMSTRIP TES UGK
CHERATUSSIN SYP AC
CHEST CONGES LIQ 100/5ML
CHEST CONGES LIQ CHILDRNS
CHEST CONGES SYP 100/5ML
CHEST CONGES SYP REL DM
CHEST CONGES TAB 400MG
CHEWABL VITE CHW CHILDRNS
CHILD ALLRGY SOL 5MG/5ML
CHILD ASA CHW 81MG
CHILD ASA LS CHW 81MG
CHILD CHEW CHW VITAMINS
CHILD CHEW/ CHW EXTRA C
CHILDREN VIT CHW
CHILDRENS CHW APAP
CHILDRENS CHW GUMMIES
CHILDRENS CHW MULTIVIT
CHILDRENS CHW VITAMIN
CHILDRENS CHW VITAMINS
CHLD ALLERGY LIQ 12.5/5ML
CHLD ASAFREE ELX 80/2.5ML
CHLD MEDITAB CHW 80MG
CHLD NON-ASA CHW 80MG GRP
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CHLD SILAPAP LIQ 160/5ML
CHLORD/CLIDI CAP 5-2.5MG
CHLORHEX GLU SOL 0.12%
CHLORHIST TAB 4MG
CHLOROQUINE TAB 250MG
CHLOROQUINE TAB 500MG
CHLOROQUINE TAB 500MG
CHLORPHENIR TAB 4MG
CHLOR-PHENIR TAB 4MG
CHLORPHENIR TAB MAL 4MG
CHLORTHALID TAB 25MG
CHLORTHALID TAB 50MG
CHLORZOXAZON TAB 500MG
CHOC LAXATIV CHW 15MG
CHOLESTYRAM POW 4GM
CHOLESTYRAM POW 4GM LITE
CHOLESTYRAM POW 4GM LITE
CICLODAN SOL 8%
CICLOPIROX CRE 0.77%
CICLOPIROX GEL 0.77%
CICLOPIROX KIT 8%
CICLOPIROX POW OLAMINE
CICLOPIROX SHA 1%
CICLOPIROX SOL 8%
CICLOPIROX SUS 0.77%
CILOSTAZOL TAB 100MG
CIMDUO TAB 300-300
CIMETIDINE SOL 300/5ML
CIMETIDINE SOL 300/5ML
CIMETIDINE SOL 400MG
CIMETIDINE TAB 200MG
CIMETIDINE TAB 300MG
CIMETIDINE TAB 400MG
CIMETIDINE TAB 800MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
CINACALCET TAB 30MG PA
CINACALCET TAB 60MG PA
CINACALCET TAB 90MG PA

CIPRO (10%) SUS 500MG/5
CIPRO (5%) SUS 250MG/5

CIPRO/DEXA SUS 0.3-0.1%

CIPROFLOXACN SOL 0.2%

CIPROFLOXACN SOL 0.3% OP

CIPROFLOXACN SUS 500MG/5

CIPROFLOXACN TAB 100MG

CIPROFLOXACN TAB 250MG

CIPROFLOXACN TAB 500MG

CIPROFLOXACN TAB 750MG

CITRANATAL CAP HARMONY

CITRANATAL MIS

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB RX

CITROMA SOL LEMONY

CLARAVIS CAP 10MG PA
CLARAVIS CAP 20MG PA
CLARAVIS CAP 30MG PA
CLARAVIS CAP 40MG PA
CLARISPRAY SPR 50MCG

CLARITHROMYC SUS 125/5ML

CLARITHROMYC SUS 250/5ML

CLARITHROMYC TAB 250MG

CLARITHROMYC TAB 500MG

CLARITHROMYC TAB 500MG ER

CLARITIN EYE DRO 0.025%0P

CLARITIN SOL 5MG/5ML

CLEANLET 28G MIS LANCETS
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CLEAR EYES DRO 0.5-0.6%
CLEARASIL PAD DEEP 2%
CLEARLAX POW
CLEVER CHECK MIS
CLEVER CHECK MIS 30G
CLICKFINE MIS 31GX1/4"
CLICKFINE MIS 31GX3/16
CLICKFINE MIS 31GX5/16
CLICKFINE MIS 31GX8MM
CLICKFINE MIS 32GX5/32
CLIMARA PRO DIS WEEKLY
CLINDACIN MIS ETZ 1%
CLINDACIN-P PAD 1%
CLINDAMY/BEN GEL 1.2-5%
CLINDAMY/BEN GEL 1.2-5%
CLINDAMY/BEN GEL 1-5%
CLINDAMYCIN AER 1%
CLINDAMYCIN CAP 150MG
CLINDAMYCIN CAP 300MG
CLINDAMYCIN CAP 75MG
CLINDAMYCIN CRE 2% VAG
CLINDAMYCIN GEL 1%
CLINDAMYCIN LOT 1%
CLINDAMYCIN LOT 10MG/ML
CLINDAMYCIN MIS 1%
CLINDAMYCIN SOL 1%
CLINDAMYCIN SOL 75MG/5ML
CLOBETASOL AER 0.05%
CLOBETASOL CRE 0.05%
CLOBETASOL CRE 0.05%
CLOBETASOL E CRE 0.05%
CLOBETASOL E CRE 0.05%
CLOBETASOL GEL 0.05%
CLOBETASOL LOT 0.05%
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CLOBETASOL OIN 0.05%
CLOBETASOL SHA 0.05%
CLOBETASOL SOL 0.05%
CLODAN SHA 0.05%
CLONIDINE DIS 0.1/24HR
CLONIDINE DIS 0.2/24HR
CLONIDINE DIS 0.3/24HR
CLONIDINE TAB 0.1MG
CLONIDINE TAB 0.1MG ER
CLONIDINE TAB 0.2MG
CLONIDINE TAB 0.3MG
CLOPIDOGREL TAB 75MG
CLOTRIM/BETA CRE 1-0.05%
CLOTRIM/BETA CRE DIPROP
CLOTRIMAZOLE CRE 1%
CLOTRIMAZOLE CRE 1%
CLOTRIMAZOLE CRE 1%
CLOTRIMAZOLE CRE 1% VAG
CLOTRIMAZOLE CRE 2%
CLOTRIMAZOLE CRE 3 DAY
CLOTRIMAZOLE CRE GRX 1%
CLOTRIMAZOLE SOL 1%
CLOTRIMAZOLE SOL 1%
CLOTRIMAZOLE TRO 10MG
COAGUCHEK MIS LANCETS
CODEINE SULF TAB 30MG
CODEINE SULF TAB 30MG
CODEINE/GG SOL 100-10/5
CODEINE/GG SOL 10-100/5
COLCHICINE TAB 0.6MG
COLD/ALLERGY ELX
COLD/ALLERGY ELX 1-2.5MG
COLD/ALLERGY ELX CHILDREN
COLD/ALLERGY ELX CHILDREN
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

COLESTIPOL GRA 5GM
COLESTIPOL GRA 5GM
COLESTIPOL TAB 1GM
COLOCORT ENE 100MG
COLOR CONDOM MIS + LUBE
COMBIGAN SOL 0.2/0.5%
COMBIVENT AER 20-100
COMETRIQ KIT 100MG
COMETRIQKIT 140MG
COMETRIQ KIT 60MG
COMFORT ASSU MIS LANC 28G
COMFORT ASSU MIS LANC 33G
COMFORT EZ MIS 21G
COMFORT EZ MIS 23G
COMFORT EZ MIS 28G
COMFORT EZ MIS 29GX12MM
COMFORT EZ MIS 31GX5/16
COMFORT EZ MIS 31GX5/16
COMFORT EZ MIS 31GX5MM
COMFORT EZ MIS 31GX6MM
COMFORT EZ MIS 31GX8MM
COMFORT EZ MIS 32GX4MM
COMFORT EZ MIS 32GX5MM
COMFORT EZ MIS 32GX6 MM
COMFORT EZ MIS 32GX8MM
COMFORT GEL SUS
COMFORT GEL SUS ANTACID
COMFORT GEL SUS ANTI-GAS
COMFORT GEL SUS ANTI-GAS
COMFORT MIS LANCETS
COMFORT TCH MIS LANC 30G
COMFORT TCH MIS LANC 31G
COMFORTOUCH MIS LANCET
COMFRT TOUCH PAD ALC PREP

F8

Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA) NQTL

Med/Surg Drugs
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
COMP ALLERGY CAP 25MG
COMP ALLERGY TAB 25MG

COMP ALLERGY TAB 25MG MED
COMP ALLERGY TAB 25MG RLF
COMP DAILY TAB W/LUTEIN
COMP ENERGY TAB

COMP MULTIVI L1IQ MINERAL
COMPANION TAB

COMPETE TAB

COMPLE MULTI TAB ADLT 50+
COMPLERA TAB

COMPLETE TAB

COMPLETE TAB SENIOR
COMPLETE TAB WOMENS
COMPLETENATE CHW
COMPRO SUP 25MG

CO-NATAL FATAB 29-1MG
CONDOMS MIS

CONDOMS MIS LUBRICAT
CONG/COUGH LIQ 5-100/5
CONSTULOSE SOL 10GM/15
CONVERSION MIS BABY SZ71
CONVERSION MIS BABY SZ2
CONVERSION MIS BABY SZ3
COPIKTRA CAP 15MG PA
COPIKTRA CAP 25MG PA
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
CORRECT TAB 5MG EC
CORRECTOL CAP 100MG
CORRECTOL TAB 5MG EC
CORT INTENSE CRE HEAL 1%
CORTAID CRE 1%
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

CORTIC-ND DRO

CORTISONE CRE 1%
CORTISONE GEL 1%
CORTISONE LOT 1%
CORTISONE OIN 1%
CORTIZONE-10 CRE /ALOE 1%
CORTIZONE-10 CRE HEALING
CORTIZONE-10 CRE PLUS
CORTIZONE-10 GEL 1%
CORTIZONE-10 LOT DIAB/1%
CORTIZONE-10 LOT ECZEMA
CORTIZONE-10 LOT HYDRATEN
CORTIZONE-10 OIN 1%
CORVITE FREE TAB
COSENTYX INJ 150MG/ML
COSENTYX INJ 300DOSE
COSENTYX INJ 75MG/0.5
COTELLIC TAB 20MG

COUGH CONT LIQ DM MAX
COUGH/CHEST SYP DM
COVARYX HS TAB

COVARYX TAB 1.25-2.5

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 3000UNIT

CREON CAP 36000UNT

CREON CAP 6000UNIT
CRIXIVAN CAP 200MG
CRIXIVAN CAP 400MG
CROMOLYN SOD CON 100/5ML
CROMOLYN SOD NEB 20MG/2ML
CROMOLYN SOD SOL 4% OP
CRUEX AER 2%

CRYSELLE-28 TAB 28 TABS
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CURAD HYDRO CRE 1%
CURAD TRIPLE OIN ANTIBIOT
CURITY PREP PAD ALCOHOL
CURITY SWABS PAD ALCOHOL
CVS ACETAMIN TAB 325MG
CVS ALLERGY CAP 25MG
CVS ALLERGY DRO 0.025%0P
CVS ALLERGY LIQ 25/10ML
CVS ALLERGY TAB 10MG
CVS ALLERGY TAB 180MG
CVS ALLERGY TAB 4MG
CVS ANTACID SUS ANTIGAS
CVS ANTACID SUS ANTI-GAS
CVS ANTACID/ SUS ANTI-GAS
CVS ANTACID/ SUS ANTI-GAS
CVS ANTIBIOT OIN 1%
CVS ASPIRIN TAB 325MG
CVS ASPIRIN TAB 325MG EC
CVS ASPIRIN TAB 81MG EC
CVS BISMUTH CHW 262MG
CVS BISMUTH TAB 262MG
CVS CHILDS CHW 80MG
CVS C-LAX TAB 5MG
CVS DRY EYE DRO RELIEF
CVS E CAP 2001U
CVS E CAP 200UNIT
CVS E OIL OIL 30000UNT
CVS ELECTROL SOL
CVS FIBER CAP 0.52GM
CVS IBUPROF DRO 50/1.25
CVS IBUPROFE SUS 100/5ML
CVSIRON TAB 27MG
CVS IRON TAB 325MG
CVSITCH REL CRE 1%
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Prescription Drug Formulary

CVS KETONE TES CARE

CVS LANCETS MIS 21G

CVS LANCETS MIS 30G

CVS LANCETS MIS 33G

CVS LANCETS MIS ORIGINAL
CVS LANCETS MIS THIN 26G
CVS LANCETS MIS THIN 30G
CVS LANCETS MIS THIN 33G
CVS LANCING MIS DEVICE
CVS LAXATIVE CHW 15MG
CVS LAXATIVE TAB 25MG
CVS LUBRICAN DRO 0.5%
CVS LUBRICAN DRO 0.5%
CVS LUBRICAT OIN

CVS LUBRICNT DRO 0.5% OP
CVS MICONAZO CRE 7

CVS MUCUS ER TAB 600MG
CVS NATURAL DRO TEARS
CVS NATURAL POW FIBER
CVS PAIN REL PAD 4%

CVS PINWORM SUS 50MG/ML
CVS PURELAX POW

CVS SENNA TAB 8.6MG

CVS SINUS PE TAB DECONGES
CVS VIT E CAP 400UNIT
CYANOCOBALAM IN] 1000MCG
CYCLAFEM TAB 1/35
CYCLAFEM TAB 7/7/7
CYCLOBENZAPR TAB 10MG
CYCLOBENZAPR TAB 5MG
CYCLOPHOSPH CAP 25MG
CYCLOPHOSPH CAP 50MG
CYCLOSPORINE CAP 100MG
CYCLOSPORINE CAP 100MG MD
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

CYCLOSPORINE CAP 25MG
CYCLOSPORINE CAP 25MG MOD
CYCLOSPORINE CAP 50MG MOD
CYCLOSPORINE SOL MODIFIED
CYPROHEPTAD SYP 2MG/5ML
CYPROHEPTAD TAB 4MG
CYRED EQ TAB
CYRED TAB
D3 ADULT CHW 1000UNIT
D3 CHW 50MCG
D3 MAX ST DRO 5000UNIT
D3 VITAMIN LIQ 400UNIT
DAILY BETIC TAB
DAILY COMBO TAB
DAILY DIET TAB SUPPORT
DAILY FIBER CAP 0.52GM
DAILY FIBER POW
DAILY FIBER POW 43%
DAILY FIBER POW 48.57%
DAILY MENS TAB HEALTH
DAILY MULTI TAB
DAILY MULTI TAB 50+
DAILY MULTI TAB MEN
DAILY MULTI TAB MINERALS
DAILY MULTI TAB VIT/IRON
DAILY MULTI TAB VIT/MENS
DAILY MULTI TAB VIT/MIN
DAILY MULTI TAB VITAMINS
DAILY MULTI TAB WOMEN
DAILY MULTI TAB WOMN 50+
DAILY TAB VITAMIN
DAILY VALUE TAB MULTIVIT
DAILY VIT TAB
DAILY VIT TAB +IRON
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
DAILY VIT TAB +MINERAL
DAILY VIT TAB IRON
DAILY VITE TAB
DAILY VITE TAB IRON
DAILY WOMENS TAB HEALTH
DAILY-VITAMN TAB
DAILY-VITAMN TAB
DAILY-VITAMN TAB MAXIMUM
DAILY-VITE TAB
DAILY-VITE/ TAB IRON
DALFAMPRIDIN TAB 10MG ER PA
DANAZOL CAP 100MG
DANAZOL CAP 200MG
DANAZOL CAP 50MG
DANTROLENE CAP 100MG
DANTROLENE CAP 25MG
DANTROLENE CAP 50MG
DAPSONE TAB 100MG
DAPSONE TAB 25MG
DARIFENACIN TAB 15MG
DARIFENACIN TAB 7.5MG
DASETTA TAB 1/35
DASETTATAB7/7/7

DAURISMO TAB 100MG PA
DAURISMO TAB 25MG PA
DAVITE TAB
DAYSEE TAB

DEBLITANE TAB 0.35MG
DECADRON ELX 0.5/5ML
DECADRON TAB 0.5MG
DECADRON TAB 0.75MG
DECADRON TAB 4MG
DECADRON TAB 6MG
DECONGESTANT TAB 120MG ER
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
DECONGESTANT TAB 30MG
DEFERASIROX TAB 125MG PA
DEFERASIROX TAB 180MG PA
DEFERASIROX TAB 250MG PA
DEFERASIROX TAB 360MG PA
DEFERASIROX TAB 500MG PA
DEFERASIROX TAB 90MG PA
DELSTRIGO TAB
DELYLA TAB 0.1-0.02
DENTA 5000 CRE PLUS

DENTA 5000 CRE PLUS 2PK
DENTAGEL GEL 1.1%
DEPO-PROVERA IN] 400/ML PA
DEPO-SQ PROV INJ 104
DERMAREST LOT 1%
DERMAZENE CRE 1-1%
DESCOVY TAB 200/25MG
DESENEX AER 2%

DESENEX CRE 1%

DESENEX POW 2%
DESMOPRESSIN SPR 0.01%
DESMOPRESSIN SPR 0.01%
DESMOPRESSIN TAB 0.1MG
DESMOPRESSIN TAB 0.2MG
DESO/ETHINYL TAB ESTRADIO
DESO/ETHINYL TAB ESTRADIO
DESONIDE CRE 0.05%
DESONIDE LOT 0.05%
DESONIDE LOT 0.05%
DESONIDE OIN 0.05%
DESOXIMETAS CRE 0.05%
DESOXIMETAS CRE 0.25%
DESOXIMETAS GEL 0.05%
DESOXIMETAS OIN 0.05%
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

DESOXIMETAS OIN 0.25%
DEXAMETH PHO SOL 0.1% OP
DEXAMETHASON CON 1MG/ML
DEXAMETHASON ELX 0.5/5ML
DEXAMETHASON SOL 0.5/5ML
DEXAMETHASON TAB 0.5MG
DEXAMETHASON TAB 0.75MG
DEXAMETHASON TAB 1.5MG
DEXAMETHASON TAB 1MG
DEXAMETHASON TAB 2MG
DEXAMETHASON TAB 4MG
DEXAMETHASON TAB 6MG
DIABET TUSS SYP ALLERGY
DIABETIC TUS LIQ 100/5ML
DIABETIC TUS LIQ CHILDREN
DIABETIC TUS LIQ DM
DIABETIC TUS LIQ MAX ST
DIABETS HLTH TAB FORMULA
DIABTC TUSSN SYP 100/5ML
DIALYVITE TAB
DIALYVITE/ TAB ZINC
DIAMODE TAB 2MG
DIARRHEA REL SUS 262/15ML
DIARRHEA SUS 262/15ML
DIASTIX TES STRIPS
DIATHRIVE MIS 31GX5MM
DIATHRIVE MIS 31GX6MM
DIATHRIVE MIS 31GX8MM
DIATHRIVE MIS 32GX4MM
DIATHRIVE MIS LANCETS
DIATHRIVE MIS LANCING
DIATHRIVE MIS UT 30G
DICLOFEN POT TAB 50MG
DICLOFENAC DIS 1.3% PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
DICLOFENAC GEL 1%
DICLOFENAC TAB 100MG ER
DICLOFENAC TAB 25MG DR
DICLOFENAC TAB 50MG DR
DICLOFENAC TAB 75MG DR
DICLOXACILL CAP 250MG
DICLOXACILL CAP 500MG
DICYCLOMINE CAP 10MG
DICYCLOMINE SOL 10MG/5ML
DICYCLOMINE TAB 20MG
DIDANOSINE CAP 200MG
DIDANOSINE CAP 250MG
DIDANOSINE CAP 400MG
DIFICID SUS PA
DIFICID TAB 200MG PA
DIGITEK TAB 0.125MG
DIGITEK TAB 0.25MG
DIGOX TAB 0.125MG
DIGOX TAB 0.25MG
DIGOXIN SOL 50MCG/ML
DIGOXIN TAB 0.125MG
DIGOXIN TAB 0.25MG
DILANTIN CAP 30MG
DILTIAZEM CAP 120MG ER
DILTIAZEM CAP 120MG ER
DILTIAZEM CAP 120MG ER
DILTIAZEM CAP 120MG ER
DILTIAZEM CAP 120MG/24
DILTIAZEM CAP 180MG ER
DILTIAZEM CAP 180MG ER
DILTIAZEM CAP 180MG ER
DILTIAZEM CAP 180MG/24
DILTIAZEM CAP 240MG ER
DILTIAZEM CAP 240MG ER
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
DILTIAZEM CAP 240MG ER
DILTIAZEM CAP 240MG/24
DILTIAZEM CAP 300MG ER
DILTIAZEM CAP 300MG ER
DILTIAZEM CAP 360MG CD
DILTIAZEM CAP 360MG ER
DILTIAZEM CAP 360MG ER
DILTIAZEM CAP 420MG/24
DILTIAZEM CAP 60MG ER
DILTIAZEM CAP 90MG ER
DILTIAZEM ER TAB 180MG
DILTIAZEM ER TAB 240MG
DILTIAZEM ER TAB 300MG
DILTIAZEM ER TAB 360MG
DILTIAZEM ER TAB 420MG
DILT-XR CAP 120MG
DILT-XR CAP 180MG
DILT-XR CAP 240MG
DIMAPHEN ELX CHILDREN
DIMETHYL FUM CAP 120MG DR PA
DIMETHYL FUM CAP 240MG DR PA
DINO-LIFE CHW
DINO-LIFE CHW EXTRA C
DIOCTO LIQ 50MG/5ML
DIOTAME SUS 262/15ML
DIPHEDRYL LIQ 12.5/5ML
DIPHEN TAB 25MG
DIPHEN/ATROP LIQ 2.5/5
DIPHEN/ATROP TAB
DIPHEN/ATROP TAB 2.5/.025
DIPHEN/ATROP TAB 2.5MG
DIPHENHIST CAP 25MG
DIPHENHYDRAM CAP 25MG
DIPHENHYDRAM CAP 50MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
DIPHENHYDRAM ELX 12.5/5ML
DIPHENHYDRAM LIQ 12.5/5ML
DIPHENHYDRAM LIQ 25/10ML
DIPHENHYDRAM TAB 25MG
DIPYRIDAMOLE TAB 25MG
DIPYRIDAMOLE TAB 50MG
DIPYRIDAMOLE TAB 75MG
DISOPYRAMIDE CAP 100MG
DISOPYRAMIDE CAP 150MG
DIURIL SUS 250/5ML
DOCU LIQ 100/10ML
DOCU LIQ 50MG/5ML
DOCU SOFT CAP 100MG
DOCUSATE CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD LIQ 50MG/5ML
DOCUSATE SOD LIQ 50MG/5ML
DOCUSIL CAP 100MG

DOFETILIDE CAP 125MCG PA
DOFETILIDE CAP 250MCG PA
DOFETILIDE CAP 500MCG PA

DOK CAP 100MG

DOLISHALE TAB 90-20MCG
DONEPEZIL TAB 10MG
DONEPEZIL TAB 10MG ODT
DONEPEZIL TAB 5MG
DONEPEZIL TAB 5MG ODT
DONEPEZIL TAB HCL 23MG
DONEPEZIL TAB ODT 10MG
DONEPEZIL TAB ODT 5MG
DORZOL/TIMOL SOL 22.3-6.8
DORZOL/TIMOL SOL 22.3-6.8
DORZOLAMIDE SOL 2% OP
DOVATO TAB 50-300MG

F8 45



Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

DOXAZOSIN TAB 1MG
DOXAZOSIN TAB 2MG
DOXAZOSIN TAB 4MG
DOXAZOSIN TAB 8MG
DOXERCALCIF CAP 0.5MCG
DOXERCALCIF CAP 1MCG
DOXERCALCIF CAP 2.5MCG
DOXYCYC MONO CAP 100MG
DOXYCYC MONO TAB 100MG
DOXYCYC MONO TAB 150MG
DOXYCYC MONO TAB 50MG
DOXYCYC MONO TAB 75MG
DOXYCYCL HYC CAP 100MG
DOXYCYCL HYC CAP 50MG
DOXYCYCL HYC TAB 100MG
DOXYCYCLINE SUS 25MG/5ML
DOXYCYCLINE TAB 150MG
DOXYCYCLINE TAB 20MG
DOXYCYCLINE TAB 50MG
DOXYCYCLINE TAB 75MG
DR EDWARDS TAB 8.6MG
DROPLET GENT MIS LANCING
DROPLET LANC MIS 30G
DROPLET LANC MIS DEVICE
DROPLET PERS MIS LANC 30G
DROSPIR/ETHI TAB 3-0.02MG
DROSPIR/ETHI TAB 3-0.03MG
DROSPIRENONE TAB ETHY EST
DROXIA CAP 200MG
DROXIA CAP 300MG
DROXIA CAP 400MG
DRS CHOICE TAB MEN
DRY EYE RELF OIN NIGHT
DRY EYE RLF DRO
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

DRY EYE RLF DRO
DRY-EYE RELF OIN NIGHTTIM
DRYSOL SOL 20%
DSS CAP 100MG
DUCODYL TAB 5MG EC
DULCOLAX PNK CAP 100MG
DULCOLAX SS CAP 100MG
DUREX EXTRA MIS SENSITIV
DUREX MIS REALFEEL
DUTAST/TAMSU CAP 0.5-0.4
DUTASTERIDE CAP 0.5MG
D-VITAMIN DRO 400UNIT
D-VITE PEDIA DRO 400UNIT
DYSPEL TAB 200MG
E.E.S. 400 TAB 400MG
E/C/BETA CAR TAB
E-200 CAP
E200 CAP 200UNIT
E-200 CAP 200UNIT
E400 CAP
E-400 CAP
E400 CAP 400UNIT
E-400 CAP 400UNIT
E-400 CLEAR CAP
E400 MIXED CAP 400UNIT
E600 CAP 600UNIT
EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
EASY COMFORT MIS 30G
EASY COMFORT MIS 31GX1/4"
EASY COMFORT MIS 31GX3/16
EASY COMFORT MIS 31GX5/16
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
EASY COMFORT MIS 32GX5/32

EASY COMFORT MIS LANC/30G
EASY COMFORT MIS TWIST
EASY COMFORT PAD ALCOHOL
EASY MINI MIS

EASY MINI MIS EJECT

EASY TOUCH MIS

EASY TOUCH MIS 29GX1/2"
EASY TOUCH MIS 29GX5MM
EASY TOUCH MIS 29GX8MM
EASY TOUCH MIS 31GX1/4"
EASY TOUCH MIS 31GX3/16
EASY TOUCH MIS 31GX5/16
EASY TOUCH MIS 32GX1/4"
EASY TOUCH MIS 32GX3/16
EASY TOUCH MIS 32GX5/32
EASY TOUCH MIS 32GX5MM
EASY TOUCH MIS 32GX6MM
EASY TOUCH MIS LANC/21G
EASY TOUCH MIS LANC/23G
EASY TOUCH MIS LANC/26G
EASY TOUCH MIS LANC/28G
EASY TOUCH MIS LANC/30G
EASY TOUCH MIS LANC/32G
EASY TOUCH MIS LANC/33G
EASY-LAX CAP 100MG
EC-NAPROXEN TAB 375MG
EC-NAPROXEN TAB 500MG
ECONAZOLE CRE 1%
ECONTRA EZ TAB 1.5MG
ECONTRA OS TAB 1.5MG
ECOTRIN LOW TAB 81MG EC
ECPIRIN TAB 325MG EC

ED CHLORPED SYP JR
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

ED-APAP LIQ 80MG/2.5
ED-SPAZ TAB 0.125MG
EDURANT TAB 25MG

EEMT HS TAB

EEMT TAB 1.25-2.5
EFAVIR/EMTRI TAB TENOFOVI
EFAVIR/LAMIV TAB TENOFOVI
EFAVIR/LAMIV TAB TENOFOVI
EFAVIRENZ CAP 200MG
EFAVIRENZ CAP 50MG
EFAVIRENZ TAB 600MG
EFFER-K TAB 25MEQ EF
ELECTROLYTE SOL
ELECTROLYTE SOL UNFLAVOR
ELINEST TAB

ELITE-OB TAB

ELIXOPHYLLIN ELX 80/15ML
ELURYNG MIS

EMBRACE LANC MIS /EJECTOR
EMBRACE LANC MIS THIN 30G
EMCYT CAP 140MG

EMEND SUS 125MG
EMOQUETTE TAB

EMTR/TEN DF TAB 100-150
EMTR/TEN DF TAB 133-200
EMTR/TEN DF TAB 167-250
EMTR/TENOFOV TAB 200-300
EMTRICITABIN CAP 200MG
EMTRIVA SOL 10MG/ML
ENALAPR/HCTZ TAB 10-25MG
ENALAPR/HCTZ TAB 5-12.5MG
ENALAPRIL TAB 10MG
ENALAPRIL TAB 2.5MG
ENALAPRIL TAB 20MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ENALAPRIL TAB 5MG

ENBREL INJ 25/0.5ML PA
ENBREL INJ 25MG PA
ENBREL INJ 25MG PA
ENBREL INJ 50MG/ML PA
ENBREL MINI INJ 50MG/ML PA
ENBREL MINI IN] 50MG/ML PA
ENBREL SRCLK IN] 50MG/ML PA
ENBREL SRCLK IN] 50MG/ML PA

ENDOCET TAB 10-325MG
ENDOCET TAB 2.5-325
ENDOCET TAB 5-325MG
ENDOCET TAB 7.5-325

ENOXAPARIN IN] 100MG/ML PA
ENOXAPARIN INJ 120/0.8 PA
ENOXAPARIN IN] 120/0.8 PA
ENOXAPARIN IN]J 150MG/ML PA
ENOXAPARIN IN] 150MG/ML PA
ENOXAPARIN IN] 30/0.3ML PA
ENOXAPARIN IN] 30/0.3ML PA
ENOXAPARIN IN] 300/3ML PA
ENOXAPARIN IN] 40/0.4ML PA
ENOXAPARIN IN] 60/0.6ML PA
ENOXAPARIN IN] 80/0.8ML PA
ENPRESSE-28 TAB

ENSKYCE TAB

ENTACAPONE TAB 200MG

ENTECAVIR TAB 0.5MG

ENTECAVIR TAB 1MG
ENTERIC ASA TAB 325MG EC
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
ENULOSE SOL 10GM/15
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
E-OIL OIL 30000UNT
EPINEPHRINE INJ 0.15MG
EPINEPHRINE INJ 0.15MG
EPINEPHRINE INJ 0.3MG
EPINEPHRINE IN] 0.3MG
EPIVIR HBV SOL 5MG/ML
EPOGEN INJ 10000/ML
EPOGEN INJ 2000/ML

EPOGEN IN] 20000/ML

EPOGEN INJ 3000/ML

EPOGEN IN] 4000/ML

EPOPROSTENOL IN]J 0.5MG PA
EPOPROSTENOL INJ 1.5MG PA

EQ 1% HYDROC CRE
EQ 12 HR MUC TAB 600MG
EQ ACETAMIN TAB 500MG
EQ ALLERGY CAP 25MG

EQ ALLERGY SYP 5MG/5ML
EQ ANTACID SUS

EQ ANTACID SUS ANTI-GAS
EQ ANTACID SUS MAX ST
EQ ASPIRIN TAB 325MG

EQ ASPIRIN TAB 325MG

EQ ASPIRIN TAB 325MG EC
EQ CHLORTABS TAB 4MG
EQ CLEARLAX POW

EQ DAILY CAP FIBER

EQ FAMOTIDIN TAB 20MG
EQ HYDROCORT CRE 1%
EQ IBUPROFEN SUS 100/5ML
EQ IBUPROFEN TAB 200MG
EQ LAXATIVE TAB 25MG
EQ LIDOCAINE PAD 4%

EQ LORATADIN TAB 10MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

EQ LUBRICANT DRO EYE DROP
EQ MUCUS ER TAB 600MG
EQ ONE DAILY TAB WOMENS
EQ RESTORE OIN PM
EQ STOOL CAP SOFTENER
EQ TRIPLE OIN ANTIBIOT
EQ TUSSIN DM LIQ MAX
EQ TUSSIN DM SYP CGH/CHST
EQL ACETAMIN TAB 325MG
EQL ACETAMIN TAB 500MG
EQL ALL DAY TAB ALLERGY
EQL ALLERGY TAB 10-240MG
EQL ALLERGY TAB 25MG
EQL ALLERGY TAB 4MG
EQL ANTACID SUS ANTI-GAS
EQL ASPIRIN CHW 81MG
EQL ASPIRIN TAB 325MG
EQL ASPIRIN TAB 325MG EC
EQL CENTURY TAB MATURE
EQL CLEARLAX POW
EQL FIBER POW 28.3%
EQL FIBER POW THERAPY
EQL FIRSTAID OIN ANTIBIOT
EQL GENTLE TAB LAXATIVE
EQL HEARTBRN TAB 10MG
EQL HEARTBUR TAB 150MG
EQL IBUPROFN TAB 200MG
EQL LANCETS MIS 21G COLR
EQL LANCETS MIS 33G COLR
EQL LANCETS MIS THIN 26G
EQL LANCETS MIS THIN 30G
EQL LAXATIVE CHW 15MG
EQL LAXATIVE TAB 25MG
EQL LAXATIVE TAB 25MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
EQL LAXATIVE TAB 5MG EC
EQL MUCUS-DM TAB 30-600CR
EQL SLEEP TAB AID
EQL SMOOTH POW TEXTURE

EQL STOMACH CHW 262MG
EQL TUSSIN LIQ 10-200

EQL TUSSIN SYP DM

EQL VISION TAB FORMULA
EQL VIT E CAP 400UNIT
ERGOCALCIFER DRO 8000/ML
ERGOCALCIFER SOL 8000/ML
ERGOT/CAFFEN TAB 1-100MG

ERIVEDGE CAP 150MG PA
ERLEADA TAB 60MG PA
ERLOTINIB TAB 100MG PA
ERLOTINIB TAB 150MG PA
ERLOTINIB TAB 25MG PA
ERRIN TAB 0.35MG

ERY PAD 2%

ERY/BENZOYL GEL 5-3%
ERY-TAB TAB 250MG EC
ERY-TAB TAB 333MG EC
ERY-TAB TAB 500MG EC
ERYTHROCIN TAB 250MG
ERYTHROM ETH SUS 200/5ML
ERYTHROM ETH SUS 400/5ML
ERYTHROM ETH TAB 400MG
ERYTHROMYCIN CAP 250MG EC
ERYTHROMYCIN CAP 250MG EC
ERYTHROMYCIN GEL 2%
ERYTHROMYCIN OIN 5MG/GM
ERYTHROMYCIN PAD 2%
ERYTHROMYCIN SOL 2%
ERYTHROMYCIN TAB 250MG
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Prescription Drug Formulary

ERYTHROMYCIN TAB 250MG BS
ERYTHROMYCIN TAB 250MG EC
ERYTHROMYCIN TAB 333MG EC
ERYTHROMYCIN TAB 500MG
ERYTHROMYCIN TAB 500MG BS
ERYTHROMYCIN TAB 500MG EC
ESGIC CAP

ESOMEPRA MAG CAP 20MG DR
ESOMEPRA MAG CAP 40MG DR
ESOMEPRAZOLE CAP 20MG DR
ESSENTIA TAB

ESSENTIAL TAB BALANCE
ESSENTL ONE TAB DAILY
ESSENTRA MIS 9X9"

EST ESTROGEN TAB MTEST HS
EST ESTROGEN TAB MTEST HS
ESTARYLLA TAB 0.25-35
ESTER-E CAP 400UNIT

ESTRAD VAL IN]J 200MG/5
ESTRAD VAL IN] 20MG/ML
ESTRAD VAL IN]J 40MG/ML
ESTRADIOL CRE 0.01%
ESTRADIOL DIS 0.025MG
ESTRADIOL DIS 0.0375MG
ESTRADIOL DIS 0.05MG
ESTRADIOL DIS 0.06MG
ESTRADIOL DIS 0.075MG
ESTRADIOL DIS 0.1MG
ESTRADIOL TAB 0.5MG
ESTRADIOL TAB 10MCG
ESTRADIOL TAB 1MG
ESTRADIOL TAB 2MG
ESTROG/MTEST TAB 1.25-2.5
ETHAMBUTOL TAB 100MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
ETHAMBUTOL TAB 400MG
ETHOSUXIMIDE CAP 250MG

ETHOSUXIMIDE SOL 250/5ML

ETHY ETH EST TAB 1-35

ETHYNODIOL TAB 1-50

ETODOLAC CAP 200MG

ETODOLAC CAP 300MG

ETODOLAC ER TAB 400MG

ETODOLAC ER TAB 600MG

ETODOLAC TAB 400MG

ETODOLAC TAB 500MG

ETONOGESTREL MIS ETHY EST

ETOPOSIDE CAP 50MG

EUTHYROX TAB 100MCG

EUTHYROX TAB 112MCG

EUTHYROX TAB 125MCG

EUTHYROX TAB 137MCG

EUTHYROX TAB 150MCG

EUTHYROX TAB 175MCG

EUTHYROX TAB 200MCG

EUTHYROX TAB 25MCG

EUTHYROX TAB 50MCG

EUTHYROX TAB 75MCG

EUTHYROX TAB 88MCG

EVAC-U-GEN TAB 8.6MG

EVEROLIMUS TAB 2.5MG PA

EVEROLIMUS TAB 5MG PA

EVEROLIMUS TAB 7.5MG PA

EVOTAZ TAB 300-150

EXEMESTANE TAB 25MG

EXFORGEH/10- TAB 160-12.5 ST
EXFORGEH/10- TAB 160-25 ST
EXFORGEH/10- TAB 320-25 ST
EXFORGEH/5- TAB 160-12.5 ST
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
EXFORGEH/5- TAB 160-25 ST
EX-LAX ULTRA TAB 5MG EC
EXOTIC-HC DRO OTIC
EXTAVIA IN] 0.3MG PA
EXTRA ACTION SYP 10-100/5
EYE DROPS DRO 0.25%
EYE HEALTH & TAB LUTEIN
EYE ITCH REL DRO 0.025%
EYE ITCH REL DRO 0.025%0P
EYE ITCH SOL RELIEF
EYE LUBRICAN OIN OP
EYEPROTECT TAB
EYE-VITES TAB
E-Z JECT MIS 21G
E-Z JECT MIS 21G COLR
E-Z JECT MIS 30G
E-Z JECT MIS 32G COLR
E-Z JECT MIS LANC 21G
E-Z JECT MIS THIN 26G
EZETIM/SIMVA TAB 10-10MG
EZETIM/SIMVA TAB 10-20MG
EZETIM/SIMVA TAB 10-40MG
EZETIM/SIMVA TAB 10-80MG
EZETIMIBE TAB 10MG
E-ZJECT LANC MIS 33G
EZ-LETS 21G MIS LANCETS
EZ-LETS 26G MIS LANCETS
EZ-LETS 28G MIS LANCETS
EZ-LETS 30G MIS LANCETS
FALMINA TAB
FAMOTIDINE SUS 40MG/5ML
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 20MG
FAMOTIDINE TAB 20MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

FAMOTIDINE TAB 40MG
FANTASY LUBR MIS
FANTASY LUBR MIS COLORS
FANTASY LUBR MIS SPERMICI
FANTASY MIS LUBRICAT
FARYDAK CAP 10MG
FARYDAK CAP 15MG
FARYDAK CAP 20MG
FASTCLIX MIS LANCETS
FC FEMALE MIS CONDOM
FC2 FEMALE MIS CONDOM
FE TABS TAB 325MG EC
FEBUXOSTAT TAB 40MG
FEBUXOSTAT TAB 80MG
FEENAMINT TAB 5MG EC
FELODIPINE TAB 10MG ER
FELODIPINE TAB 2.5MG ER
FELODIPINE TAB 5MG ER
FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM
FEMYNOR TAB 0.25-35
FENESIN IR TAB 400MG
FENOFIBRATE CAP 130MG
FENOFIBRATE CAP 134MG
FENOFIBRATE CAP 150MG
FENOFIBRATE CAP 200MG
FENOFIBRATE CAP 43MG
FENOFIBRATE CAP 50MG
FENOFIBRATE CAP 67MG
FENOFIBRATE TAB 145MG
FENOFIBRATE TAB 160MG
FENOFIBRATE TAB 48MG
FENOFIBRATE TAB 54MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

FENOFIBRIC TAB 105MG

FENOFIBRIC TAB 35MG

FENTANYL DIS 100MCG/H PA

FENTANYL DIS 12MCG/HR PA

FENTANYL DIS 25MCG/HR PA

FENTANYL DIS 37.5MCG PA

FENTANYL DIS 50MCG/HR PA

FENTANYL DIS 62.5MCG PA

FENTANYL DIS 75MCG/HR PA

FENTANYL DIS 87.5MCG PA

FERATE TAB 27MG

FERGON TAB 27MG

FEROSUL ELX 220/5ML
FEROSUL TAB 325MG

FERREX 150 CAP 150MG
FERRIC X-150 CAP 150MG
FERROTABS TAB

FERROUS GLUC TAB 240MG
FERROUS SULF DRO 15MG/ML
FERROUS SULF ELX 220/5ML
FERROUS SULF LIQ 44MG/5ML
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG EC
FERROUS SULF TAB 325MG EC
FERROUS SULF TAB 5GR
FERROUSUL TAB 325MG
FEVER REDUCE SUP 120MG
FEVER/PAIN SUS 160/5ML
FEVERALL SUP 120MG
FE-VITE IRON SOL 15MG/ML
FEVR REDUCNG SUP 120MG
FEXOFEN/PSE TAB 180-240
FEXOFENADINE TAB 180MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

FEXOFENADINE TAB 60MG
FIBER LAXTIV CAP 0.52GM
FIBER POW 28.3%
FIBER TAB 500MG
FIBER THERAP CAP 0.52GM
FIBER THERAP POW
FIBER THERAP POW 25%
FIBER THERAP POW 28.3%
FIBER THERAP POW SF ORANG
FIBER THERAP TAB 500MG
FIFTY50 MIS 31GX3/16
FIFTY50 MIS 31GX5/16
FIFTY50 MIS 31GX5MM
FIFTY50 PEN MIS 31GX8MM
FIFTY50 PEN MIS 32GX4MM
FIFTY50 PEN MIS 32GX6MM
FIFTY50 PREP PAD PADS
FIFTY50 SAFE MIS LANCETS
FINASTERIDE TAB 5MG
FINE 30 MIS
FINGERSTIX MIS LANCETS
FIRST AID OIN ANTIBIOT
FIRST CARE PAD 4%
FIRVANQ SOL 25MG/ML
FIRVANQ SOL 50MG/ML
FLAVOXATE TAB 100MG
FLECAINIDE TAB 100MG
FLECAINIDE TAB 150MG
FLECAINIDE TAB 50MG
FLINTSTONES CHW EXTRA C
FLINTSTONES CHW MY FIRST
FLINTSTONES CHW OMEGA-3
FLINTSTONES CHW PLS CALC
FLOVENT DISK AER 100MCG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
FLOVENT DISK AER 50MCG
FLOVENT HFA AER 110MCG
FLOVENT HFA AER 220MCG
FLOVENT HFA AER 44MCG
FLUCONAZOLE SUS 10MG/ML
FLUCONAZOLE SUS 40MG/ML
FLUCONAZOLE TAB 100MG
FLUCONAZOLE TAB 150MG
FLUCONAZOLE TAB 200MG
FLUCONAZOLE TAB 50MG
FLUDROCORT TAB 0.1MG
FLUNISOLIDE SPR 0.025%
FLUOCIN ACET CRE 0.01%
FLUOCIN ACET CRE 0.025%
FLUOCIN ACET OIL 0.01% SC
FLUOCIN ACET OIL 0.01%BDY
FLUOCIN ACET OIL BODY
FLUOCIN ACET OIL SCALP
FLUOCIN ACET OIN 0.025%
FLUOCIN ACET SOL 0.01%
FLUOCINONIDE CRE 0.05%
FLUOCINONIDE CRE E 0.05%
FLUOCINONIDE CRE E 0.05%
FLUOCINONIDE GEL 0.05%
FLUOCINONIDE OIN 0.05%
FLUOCINONIDE SOL 0.05%
FLUORIDE CHW 0.25MG F
FLUORIDE CHW 0.5MG F
FLUORIDE CHW 1MG F
FLUORITAB DRO 0.125MG
FLUOROMETHOL SUS 0.1% OP
FLUOROPLEX CRE 1%
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
FLUOROURACIL CRE 5%
FLUOROURACIL SOL 2%
FLUOROURACIL SOL 5%

FLURA-DROPS DRO 0.25MG F
FLURBIPROFEN TAB 100MG
FLUTAMIDE CAP 125MG
FLUTAMIDE CAP 125MG
FLUTIC/SALME AER 100/50
FLUTIC/SALME AER 250/50
FLUTIC/SALME AER 500/50
FLUTIC/SALME INH 113/14
FLUTIC/SALME INH 232/14
FLUTIC/SALME INH 55/14
FLUTICASONE CRE 0.05%
FLUTICASONE SPR 50MCG
FLUTICASONE SPR 50MCG
FML FORTE SUS 0.25% OP
FML OIN 0.1% OP

FOAMING FACE LIQ WSH 10%
FOLIC ACID TAB 1000MCG
FOLIC ACID TAB 1MG

FOR STY RELI OIN

FORA LANCETS MIS 30G
FORA MIS LANCETS

FORA MIS LANCING

FORTEO INJ 620/2.48 PA
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
FOSAMPRENAVI TAB 700MG
FOSINOP/HCTZ TAB 10/12.5
FOSINOP/HCTZ TAB 20/12.5
FOSINOPRIL TAB 10MG
FOSINOPRIL TAB 20MG
FOSINOPRIL TAB 40MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
FOSRENOL POW 1000MG
FOSRENOL POW 750MG
FOTIVDA CAP 0.89MG PA
FOTIVDA CAP 1.34MG PA
FREESTYLE MIS LANCETS
FREESTYLE MIS UNISTICK
FREESTYLE TES
FREESTYLE TES INSULINX
FREESTYLE TES LITE
FRUITY CHEWS CHW
FUNGICURE SPR INTENS
FUROSEMIDE SOL 10MG/ML
FUROSEMIDE SOL 8MG/ML
FUROSEMIDE TAB 20MG
FUROSEMIDE TAB 40MG
FUROSEMIDE TAB 80MG
FYAVOLV TAB 0.5-2.5
FYAVOLV TAB 1-5
FYAVOLV TAB 1-5
G TUSSIN AC LIQ 100-10/5
GALANTAMINE SOL 4MG/ML
GALANTAMINE TAB 12MG
GALANTAMINE TAB 4MG
GALANTAMINE TAB 8MG
GALZIN CAP 25MG
GALZIN CAP 50MG
GAVILAX POW
GAVILYTE-C SOL
GAVILYTE-G SOL
GAVILYTE-N SOL FLAV PK
GAVRETO CAP 100MG PA
GEMFIBROZIL TAB 600MG
GENAPHED TAB 30MG
GENERLAC SOL 10GM /15
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
GENGRAF CAP 100MG
GENGRAF CAP 25MG
GENGRAF SOL 100MG/ML

GENICIN TAB VITA-S
GENTAK OIN 0.3% OP
GENTAMICIN CRE 0.1%
GENTAMICIN SOL 0.3% OP
GENTAMICIN SOL 0.3% OP
GENTEAL TEAR OIN NT-TIME
GENTEAL TEAR OIN NT-TIME
GENTEAL TEAR SOL MILD
GENTEAL TEAR SOL MODERATE
GENTEEL LANC MIS GOLD
GENTEEL LANC MIS PLATINUM
GENTEEL LANC MIS SILVER
GENTEEL MIS LANCETS
GENTEEL PLUS MIS BLACK
GENTEEL PLUS MIS BLUE
GENTEEL PLUS MIS PINK
GENTEEL PLUS MIS PURPLE
GENTEEL PLUS MIS WHITE
GENTLE LAXAT TAB 5MG EC
GENTLELAX POW
GENTLE-LET MIS 26G
GENTLE-LET MIS 28G
GENTLE-LET MIS LANCETS
GENVOYA TAB

GERBER GROW CHW MIGHTY
GERI-DRYL LIQ 12.5/5ML
GERI-DRYL TAB 25MG
GERI-HYDROLA CRE 12%
GERI-HYDROLA LOT 12%
GERI-KOT TAB 8.6MG
GERI-LANTA SUS
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
GERI-MUCIL POW 68%
GERI-PECTATE SUS 262/15ML
GERITOL TAB COMPLETE
GERI-TUSSIN LIQ 100/5
GERI-TUSSIN SYP 100/5ML
GERI-TUSSIN SYP DM
GERIVITE TAB COMPLETE
GG/CODEINE SOL
GG/CODEINE SOL 100-10/5
GG/DM LIQ 100-10/5
GG/DM SYP 100-10/5
GIANVI TAB 3-0.02MG

GILOTRIF TAB 20MG PA
GILOTRIF TAB 30MG PA
GILOTRIF TAB 40MG PA

GILTUSS CGH LIQ & CHEST
GILTUSS DIAB LIQ CGH/COLD
GILTUSS HON LIQ CHG/CHST

GLATIRAMER IN]J 20MG/ML PA
GLATIRAMER IN] 40MG/ML PA
GLATOPA INJ 20MG/ML PA
GLATOPA INJ 40MG/ML PA

GLEOSTINE CAP 100MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
G-LEVOCARNIT SOL 1GM/10ML
GLIMEPIRIDE TAB 1MG
GLIMEPIRIDE TAB 2MG
GLIMEPIRIDE TAB 4MG
GLIP/METFORM TAB 2.5-250M
GLIP/METFORM TAB 2.5-500M
GLIP/METFORM TAB 5-500MG
GLIPIZIDE ER TAB 10MG
GLIPIZIDE ER TAB 2.5MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

GLIPIZIDE ER TAB 5MG
GLIPIZIDE TAB 10MG
GLIPIZIDE TAB 5MG
GLIPIZIDE XL TAB 10MG
GLIPIZIDE XL TAB 2.5MG
GLIPIZIDE XL TAB 5MG
GLOBAL 28G MIS LANCETS
GLOBAL 30G MIS LANCETS
GLOBAL LANC MIS DEVICE
GLOBAL PREP PAD PADS
GLUCAGEN INJ HYPOKIT
GLUCAGON KIT 1MG
GLUCOCOM MIS 28G
GLUCOCOM MIS 30G
GLUCOCOM MIS 33G
GLYB/METFORM TAB 1.25-250
GLYB/METFORM TAB 2.5-500
GLYB/METFORM TAB 5-500MG
GLYBURID MCR TAB 1.5MG
GLYBURID MCR TAB 1.5MG
GLYBURID MCR TAB 3MG
GLYBURID MCR TAB 6MG
GLYBURID MCR TAB 6MG
GLYBURIDE TAB 1.25MG
GLYBURIDE TAB 2.5MG
GLYBURIDE TAB 5MG
GLYCOLAX POW 3350 NF
GLYCOPYRROL TAB 1MG
GLYCOPYRROL TAB 2MG
GNP ACETAMIN CAP 500MG
GNP ACETAMIN TAB 325MG
GNP ALCOHOL PAD SWABS
GNP ALL DAY TAB ALLERGY
GNP ALLERGY CAP 25MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

GNP ALLERGY LIQ 50/20ML
GNP ALLERGY TAB 25MG
GNP ALLERGY TAB 4MG
GNP ANTACID SUS ANTI-GAS
GNP ANTACID SUS CHERRY
GNP ANTACID SUS COOLMINT
GNP ANTACID SUS ORIGINAL
GNP ANTACID SUS REG ST
GNP ASPIRIN CHW 81MG
GNP ASPIRIN TAB 325MG
GNP ASPIRIN TAB 325MG EC
GNP ASPIRIN TAB 81MG EC
GNP BISA-LAX TAB 5MG EC
GNP CENTURY TAB
GNP CENTURY TAB ADULT
GNP CENTURY TAB CARDIO
GNP CENTURY TAB SENIOR
GNP CENTURY TAB ULTIMATE
GNP CLD/ALLE ELX CHILDREN
GNP CLEARLAX POW
GNP D CHW 2000UNIT
GNP DECONGE TAB 30MG
GNP EYE DROP DRO 0.4-0.3%
GNP EYE DROP SOL 0.5% OP
GNP FEXO/PSE TAB 60-120MG
GNP FIBER CAP 0.52GM
GNP GNTL LAX TAB 5MG EC
GNP HEALTHY TAB EYES
GNP HYDROCOR CRE 1% PLUS
GNP LANCETS MIS 21G
GNP LANCETS MIS THIN
GNP LANCETS MIS THIN 26G
GNP LAXATIVE TAB 5MG EC
GNP LIDOCAIN PAD 4%

F8 66



Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

GNP LITTLE CHW ONES
GNP MUCUS ER TAB 600MG
GNP PEDIATRI SOL ELECTROL
GNP SENNA TAB 8.6MG
GNP SUPHEDRN LIQ 15MG/5ML
GNP TRIPLE OIN ANTIBIOT
GNP TUSSIN LIQ DM
GNP TUSSIN LIQ DM COUGH
GNP TUSSIN LIQ DM MAX
GNP ULTICARE MIS 31GX5/16
GNP ULTICARE MIS 31GX5MM
GNP ULTICARE MIS 32GX1/4"
GNP ULTICARE MIS 32GX5/32
GNP VIT E CAP 200UNIT
GNP VIT E CAP 400UNIT
GOJJI LANCET MIS 30G
GO]JJI MIS LANC DEV
GOLYTELY SOL
GOODSENSE MIS LANC 26G
GOODSENSE MIS LANC 30G
GOODSENSE MIS LANC 33G
GOODSENSE MIS LANC DVC
GORDONS UREA CRE 40%
GORMEL 10 LOT 10%
GORMEL CRE 20%

GRANISETRON IN] 1MG/ML PA
GRANISETRON INJ 1MG/ML PA
GRANISETRON IN] 4MG/4ML PA

GRANISETRON TAB 1MG
GRANIX IN] 300/0.5

GRANIX INJ 300/1ML
GRANIX IN] 480/0.8

GRANIX IN] 480/1.6
GRISEOFULVIN SUS 125/5ML
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

GRISEOFULVIN TAB MICR 500
GRISEOFULVIN TAB ULTR 125
GRISEOFULVIN TAB ULTR 250
GS ALLERGY TAB 4MG
GUAIASORB DM LIQ 100-10/5
GUAIATUSS AC SYP 100-10/5
GUAIF/DM HBR SYP 100-10/5
GUAIFENESIN LIQ 100/5ML
GUAIFENESIN SOL 100/5ML
GUAIFENESIN SOL 200/10ML
GUAIFENESIN SOL 300/15ML
GUAIFENESIN SOL DAC
GUAIFENESIN SYP 100-10/5
GUAIFENESIN SYP DM
GUAIFENESIN TAB 400MG
GUANFACINE TAB 1MG
GUANFACINE TAB 1MG ER
GUANFACINE TAB 2MG
GUANFACINE TAB 2MG ER
GUANFACINE TAB 3MG ER
GUANFACINE TAB 4MG ER
GUMMI BEAR CHW MULTIVIT
GUMMY DINOS CHW
GYNECORT 10 CRE 1%
HAEMOLANCE MIS HIGH FLO
HAEMOLANCE MIS LOW FLOW
HAEMOLANCE MIS PLUS
HAEMOLANCE MIS PLUS LOW
HAEMOLANCE MIS PLUS MAX
HAEMOLANCE MIS PLUS PED
HAEMOLANCE MIS RETRACT
HAILEY 24 TAB FE
HAILEY FE TAB 1.5/30
HAILEY FE TAB 1/20
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
HAILEY TAB 1.5/30
HAIR FORMULA TAB EX STREN
HAIR FORMULA TAB ULTR MAN
HAIR SKIN TAB NAILS
HAIR VITAMIN TAB
HAIR/SKIN/ TAB NAILS
HAIR/SKIN/ TAB NAILS
HALOBETASOL CRE 0.05%
HALOBETASOL OIN 0.05%
HARVONI PAK PA
HARVONI PAK 45-200MG PA
HARVONI TAB 45-200MG PA
HC BUTYRATE CRE 0.1%
HC BUTYRATE CRE 0.1%
HC BUTYRATE CRE 0.1%
HC BUTYRATE OIN 0.1%
HC BUTYRATE SOL 0.1%
HC BUTYRATE SOL 0.1%
HC LANCING MIS DEVICE
HC VALERATE CRE 0.2%
HC VALERATE OIN 0.2%
HC/ACET ACID SOL OTIC
HC/ALOE CRE 0.5%
HEALTHY EYES TAB
HEALTHY EYES TAB LUTEIN
HEALTHY HAIR TAB SKN/NAIL
HEARTBURN TAB 150MG
HEARTBURN TAB 20MG
HEARTBURN TAB RELIEF
HEARTBURN TR CAP 15MG
HEATHER TAB 0.35MG
HELIDAC MIS THERAPY
HEMMOREX-HC SUP 25MG
HEPARIN SOD IN] 1000/ML
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

HEPARIN SOD IN] 1000/ML
HEPARIN SOD IN] 1000/ML
HEPARIN SOD IN] 10000/ML
HEPARIN SOD INJ 10000/ML
HEPARIN SOD IN] 10000/ML
HEPARIN SOD INJ 10000/ML
HEPARIN SOD IN] 20000/ML
HEPARIN SOD IN] 5000/0.5
HEPARIN SOD IN] 5000/0.5
HEPARIN SOD IN] 5000/ML
HEPARIN SOD IN] 5000/ML
HEPARIN SOD IN] 5000/ML
HEPARIN SOD IN] 5000/ML
HGH-POT IRON TAB 325MG
HI-KOVITE TAB 2-PART
HI-POTENCY TAB MULTIVIT
HLTHY ACCNTS MIS LANC 30G
HM ALLERGY CAP 25MG
HM ALLERGY TAB 25MG
HM ALLERGY TAB 4MG
HM ANTACID SUS
HM ANTACID SUS ANTI-GAS
HM ANTACID SUS ANTI-GAS
HM ASPIRIN CHW 81MG
HM ASPIRIN TAB 325MG
HM ASPIRIN TAB 325MG
HM ASPIRIN TAB 325MG EC
HM CLEARLAX POW
HM COMPLETE TAB WOMEN
HM DRY EYE SOL RELIEF
HM E VITAMIN CAP 400UNIT
HM FIBER CAP 400MG
HM FIBER POW
HM FIBER POW 28.3%
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
HM FIBER POW 30.9%
HM FIBER POW 51.7%
HM FIBER POW 58.6%
HM FIBER TAB 500MG

HM HYDROCORT CRE 1% PLUS
HM IBUPROFEN CHW 100MG
HM IBUPROFEN TAB 200MG
HM INSULIN S MIS 0.3/31G
HM INSULIN S MIS 1ML/30G
HM LAXATIVE TAB 5MG

HM LAXATIVE TAB 5MG EC
HM LIDOCAINE PAD 4%

HM ONE DAILY TAB /IRON
HM SENNA TAB 8.6MG

HM SLEEP AID TAB 25MG

HM STERILE PAD ALCHOL

HM STOMACH SUS 262 /15ML
HM STOOL SOF CAP 100MG
HM TRIPLE OIN ANTIBIOT
HM TUSSIN LIQ ADLT DM

HM TUSSIN LIQ DM MAX

HM ULTICARE MIS 31GX8MM
HM VITAMIN E CAP 200UNIT
HM VITAMIN E CAP 400UNIT
HOMATROPAIRE SOL 5% OP
HOMATROPINE SOL 5% OP
HONEY BEARS CHW
HUMALOG JR INJ 100/ML
HUMALOG KWIK INJ 200/ML
HUMALOG KWIK INJ 200/ML
HUMALOG MIX IN] 50/50
HUMALOG MIX INJ 50/50KWP
HUMALOG MIX IN] 75/25KWP
HUMALOG MIX SUS 75/25
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
HUMIRA IN] 10/0.1ML PA
HUMIRA IN] 10MG/0.2 PA
HUMIRA IN] 20/0.2ML PA
HUMIRA IN] 40/0.4ML PA
HUMIRA KIT 20MG/0.4 PA
HUMIRA KIT 40MG/0.8 PA
HUMIRA PEDIA INJ CROHNS PA
HUMIRA PEDIA INJ CROHNS PA
HUMIRA PEN IN] 40/0.4ML PA
HUMIRA PEN IN] 40MG/0.8 PA
HUMIRA PEN IN] 80/0.8ML PA
HUMIRA PEN IN] CD/UC/HS PA
HUMIRA PEN IN]J PS/UV PA
HUMIRA PEN KIT CD/UC/HS PA
HUMIRA PEN KIT PED UC PA
HUMIRA PEN KIT PS/UV PA

HUMULIN IN] 70/30

HUMULIN INJ 70/30KWP

HUMULIN N INJ U-100

HUMULIN N IN] U-100KWP

HUMULIN R INJ U-100

HUMULIN R INJ U-500

HUMULIN R IN]J U-500

HYCAMTIN CAP 0.25MG PA
HYCAMTIN CAP 1MG PA
HYDRALAZINE TAB 100MG

HYDRALAZINE TAB 10MG

HYDRALAZINE TAB 25MG

HYDRALAZINE TAB 50MG

HYDROC IODO CRE 1%

HYDROC IODO CRE 1-1%

HYDROC/HOMAT TAB 5-1.5MG

HYDROCHLOROT CAP 12.5MG

HYDROCHLOROT TAB 12.5MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
HYDROCHLOROT TAB 25MG
HYDROCHLOROT TAB 50MG

HYDROCO/APAP SOL 7.5-325
HYDROCO/APAP TAB 10-300MG
HYDROCO/APAP TAB 10-300MG
HYDROCO/APAP TAB 10-325MG
HYDROCO/APAP TAB 5-300MG
HYDROCO/APAP TAB 5-325MG
HYDROCO/APAP TAB 7.5-300
HYDROCO/APAP TAB 7.5-300
HYDROCO/APAP TAB 7.5-325
HYDROCOD/HOM SYP 5-1.5/5
HYDROCORT AC SUP 25MG
HYDROCORT CRE 0.5%
HYDROCORT CRE 0.5%
HYDROCORT CRE 1%
HYDROCORT CRE 1%
HYDROCORT CRE 1%
HYDROCORT CRE 1% ALOE
HYDROCORT CRE 1% PLUS
HYDROCORT CRE 2.5%
HYDROCORT CRE PLUS 1%
HYDROCORT ENE 100MG
HYDROCORT LOT 1%
HYDROCORT LOT 2.5%
HYDROCORT OIN 0.5%
HYDROCORT OIN 1%
HYDROCORT OIN 1%
HYDROCORT OIN 2.5%
HYDROCORT TAB 10MG
HYDROCORT TAB 20MG
HYDROCORT TAB 5MG
HYDROCORT/ CRE ALOE 1%
HYDROCORT/ CRE IODOQUIN
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

HYDROCORTISO CRE 2.5%
HYDROCORTISO OIN ABSORBAS
HYDROCREAM CRE 1%
HYDROMET SYP 5-1.5/5
HYDROMORPHON LIQ 1MG/ML
HYDROMORPHON SUP 3MG
HYDROMORPHON TAB 2MG
HYDROMORPHON TAB 4MG
HYDROMORPHON TAB 8MG
HYDROXYCHLOR TAB 200MG
HYDROXYPROG IN] 250MG/ML
HYDROXYPROG IN] 250MG/ML
HYDROXYUREA CAP 500MG
HYOSCYAMINE DRO 0.125/ML
HYOSCYAMINE ELX 0.125/5
HYOSCYAMINE SUB 0.125MG
HYOSCYAMINE SUB 0.125MG
HYOSCYAMINE SUB 0.125MG
HYOSCYAMINE TAB 0.125MG
HYOSCYAMINE TAB 0.125MG
HYOSCYAMINE TAB 0.125MG
HYOSCYAMINE TAB 0.375 ER
HYOSCYAMINE TAB 0.375 SR
HYOSYNE DRO 0.125/ML
HYOSYNE ELX 0.125/5
HYPOLANCE KIT LANCING
HYPOTEARS OIN OP
HYVEE IBUPRO SUS 100MG/5M

IBRANCE CAP 100MG PA
IBRANCE CAP 125MG PA
IBRANCE CAP 75MG PA
IBRANCE TAB 100MG PA
IBRANCE TAB 125MG PA
IBRANCE TAB 75MG PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
IBU TAB 400MG
IBU TAB 400MG
IBU TAB 600MG
IBU TAB 600MG
IBU TAB 800MG
IBU TAB 800MG
IBU-200 TAB 200MG
IBUPROFEN CH SUS 100/5ML
IBUPROFEN CHW 100MG
IBUPROFEN DRO 50/1.25
IBUPROFEN IB CHW 100MG
IBUPROFEN JR CHW 100MG
IBUPROFEN ]S CHW 100MG
IBUPROFEN SUS 100/5ML
IBUPROFEN SUS 100/5ML
IBUPROFEN SUS 200/10ML
IBUPROFEN TAB 200MG
IBUPROFEN TAB 200MG

IBUPROFEN TAB 400MG

IBUPROFEN TAB 600MG

IBUPROFEN TAB 800MG

IBUPROFN 100 CHW JR 100MG

ICAPS MV TAB

ICLEVIA TAB

ICLUSIG TAB 10MG PA
ICLUSIG TAB 15MG PA
ICLUSIG TAB 15MG PA
ICLUSIG TAB 30MG PA
ICLUSIG TAB 45MG PA
ICLUSIG TAB 45MG PA
IDHIFA TAB 100MG PA
IDHIFA TAB 50MG PA
IFEREX 150 CAP FORTE

IMATINIB MES TAB 100MG PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

IMATINIB MES TAB 400MG PA

IMBRUVICA CAP 140MG PA

IMBRUVICA CAP 70MG PA

IMBRUVICA TAB 140MG PA

IMBRUVICA TAB 280MG PA

IMBRUVICA TAB 420MG PA

IMBRUVICA TAB 560MG PA

IMIQUIMOD CRE 5%

IN CONTROL MIS 31GX3/16

IN CONTROL MIS 31GX5MM

IN CONTROL MIS 31GX6MM

IN CONTROL MIS 31GX8MM
IN TOUCH LAN MIS 30G

IN TOUCH LAN MIS DEVICE
INATAL GT TAB

INCASSIA TAB 0.35MG
INCONTROL MIS 29GX12MM
INCONTROL MIS LANC 28G
INCONTROL MIS LANC 30G
INCONTROL MIS LANC 33G
INCONTROL MIS LANC DEV
INCONTROL PAD ALCOHOL
INCRUSE ELPT INH 62.5MCG
INCRUSE ELPT INH 62.5MCG
INDAPAMIDE TAB 1.25MG
INDAPAMIDE TAB 2.5MG

INDOCIN SUS 25MG/5ML

INDOMETHACIN CAP 25MG

INDOMETHACIN CAP 50MG

INLYTA TAB 1MG PA
INLYTA TAB 5MG PA
INQOVITAB 35-100MG PA
INREBIC CAP 100MG PA
INS ASP PROT IN] FLEXPEN

F8 76
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

INS SY 0.3ML MIS 30GX1/2"
INS SY 0.3ML MIS 31GX5/16
INS SY 0.5ML MIS 30GX1/2"
INS SY 1/2ML MIS 30GX1/2"
INS SYR .3ML MIS 30GX1/2"
INS SYR 1ML MIS 30GX1/2"
INS SYR 1ML MIS 31GX5/16
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
INSTACORT 5 CRE 0.5%
INSULIN ASPA INJ 70/30
INSULIN LISP IN] PROTAMIN
INSULIN PEN MIS 29GX12MM
INSULIN PEN MIS 31GX8MM
INSULIN SRYG MIS 1ML/32G
INSULIN SYRG MIS 0.3/29G
INSULIN SYRG MIS 0.3/29G
INSULIN SYRG MIS 0.3/29G
INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3ML/30
INSULIN SYRG MIS 0.3ML/31
INSULIN SYRG MIS 0.5/27G
INSULIN SYRG MIS 0.5/28G
INSULIN SYRG MIS 0.5/28G
INSULIN SYRG MIS 0.5/28G
INSULIN SYRG MIS 0.5/29G
INSULIN SYRG MIS 0.5/29G
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

INSULIN SYRG MIS 0.5/29G
INSULIN SYRG MIS 0.5/29G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/32G
INSULIN SYRG MIS 1/2ML/30
INSULIN SYRG MIS 1/2ML/31
INSULIN SYRG MIS 1ML
INSULIN SYRG MIS 1ML
INSULIN SYRG MIS 1ML/25G
INSULIN SYRG MIS 1ML/25G
INSULIN SYRG MIS 1ML/26G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/28G
INSULIN SYRG MIS 1ML/28G
INSULIN SYRG MIS 1ML/28G
INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/31G
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1MLX30G
INSULIN SYRG MIS 2/27.5G
INSULIN SYRG MIS 27GX1/2"
INSULIN SYRG MIS 27GX1/2"
INSULIN SYRG MIS 28GX1/2"
INSULIN SYRG MIS 28GX1/2"
INSULIN SYRG MIS 29GX1/2"
INSULIN SYRG MIS 29GX1/2"
INSULIN SYRG MIS 29GX1/2"
INSULIN SYRG MIS 30GX1/2"
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX8MM
INSULIN SYRG MIS 30GX8MM
INSULIN SYRG MIS 30GX8MM
INSULIN SYRG MIS 31GX5/16
INSULIN SYRG MIS 31GX5/16
INSULIN SYRG MIS 31GX5/16
INSULIN SYRG MIS 31GX8MM
INSULIN SYRG MIS 31GX8MM
INSULIN SYRI MIS 0.3/31G
INSUPEN MIS 29GX12MM
INSUPEN MIS 31GX5MM
INSUPEN MIS 31GX8MM
INSUPEN MIS 32GX4MM
INSUPEN SENS MIS 32GX6MM
INSUPEN SENS MIS 32GX8MM
INSUPEN ULTR MIS 29GX12MM
INSUPEN ULTR MIS 30GX8MM
INSUPEN ULTR MIS 31GX6MM
INSUPEN ULTR MIS 31GX8MM
INTELENCE TAB 100MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
INTELENCE TAB 200MG
INTELENCE TAB 25MG
INTRON A IN]J 10MU PA
INTRON A IN] 18MU PA
INTRON A IN] 18MU PA
INTRON A INJ 25MU PA
INTRON A INJ 50MU PA
INTROVALE TAB

INVIRASE TAB 500MG
[PRATROPIUM SOL 0.02%INH
IPRATROPIUM SPR 0.03%
IPRATROPIUM SPR 0.06%
IPRATROPIUM/ SOL ALBUTER
IRBESAR/HCTZ TAB 150-12.5
IRBESAR/HCTZ TAB 300-12.5
IRBESARTAN TAB 150MG
IRBESARTAN TAB 300MG
IRBESARTAN TAB 75MG
IRESSA TAB 250MG PA
IRON COMPLEX CAP 150MG
IRON HP TAB 27MG

IRON SUPPLEM TAB THERAPY
IRON SUPPLMT DRO 15MG/ML
IRON SUPPMNT ELX 220/5ML
IRON TAB 325MG

IRON TAB 65MG

ISENTRESS CHW 100MG
ISENTRESS CHW 25MG
ISENTRESS HD TAB 600MG
ISENTRESS POW 100MG
ISENTRESS TAB 400MG
ISIBLOOM TAB

ISONIAZID SYP 50MG/5ML
ISONIAZID TAB 100MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
ISONIAZID TAB 100MG
ISONIAZID TAB 300MG
ISOPTO ATROP SOL 1% OP
ISOSORB DIN TAB 10MG
ISOSORB DIN TAB 20MG
ISOSORB DIN TAB 30MG
ISOSORB DIN TAB 40MG
ISOSORB DIN TAB 40MG ER
ISOSORB DIN TAB 5MG
ISOSORB MONO TAB 10MG
ISOSORB MONO TAB 120MG ER
ISOSORB MONO TAB 20MG
ISOSORB MONO TAB 30MG ER
ISOSORB MONO TAB 60MG ER

ISOTRETINOIN CAP 10MG PA
ISOTRETINOIN CAP 20MG PA
ISOTRETINOIN CAP 30MG PA
ISOTRETINOIN CAP 40MG PA
ITCHY EYE DRO 0.025%0P

ITRACONAZOLE CAP 100MG

ITRACONAZOLE SOL 10MG/ML
IV PREP WIPE PAD

IVERMECTIN TAB 3MG

[-VITE PROTE TAB

I-VITE TAB

JADENU TAB 180MG PA
JADENU TAB 360MG PA
JADENU TAB 90MG PA
JAIMIESS TAB

JAKAFI TAB 10MG PA
JAKAFI TAB 15MG PA
JAKAFI TAB 20MG PA
JAKAFI TAB 25MG PA
JAKAFI TAB 5MG PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
JANTOVEN TAB 10MG
JANTOVEN TAB 1MG
JANTOVEN TAB 2.5MG
JANTOVEN TAB 2MG
JANTOVEN TAB 3MG
JANTOVEN TAB 4MG
JANTOVEN TAB 5MG
JANTOVEN TAB 6MG
JANTOVEN TAB 7.5MG
JARDIANCE TAB 10MG PA
JARDIANCE TAB 25MG PA
JASMIEL TAB 3-0.02MG
JENCYCLA TAB 0.35MG
JINTELI TAB 1MG-5MCG
JOCKITCH CRE 1%
JOLESSA TAB
JOLIVETTE TAB 0.35MG
JULEBER TAB
JULUCA TAB 50-25MG
JUNEL 1.5/30 TAB
JUNEL 1/20 TAB
JUNEL FE 24 TAB 1/20
JUNEL FE TAB 1.5/30
JUNEL FE TAB 1/20
JUST D LIQ 400UNIT
JUST TEARS SOL EYE DROP
KALLIGA TAB
KAMELEON LUB MIS COLORS
KAMELEON MIS TRI-COLR
KAOPECTATE SUS 262/15ML
KAOPECTATE SUS EX ST
KAOPECTATE TAB 262MG
KAO-TIN SUS 262 /15ML
KARIVA TAB 28 DAY
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
KELNOR 1/50 TAB
KELNOR TAB 1/35
KERICORT 10 CRE 1%
KETOCONAZOLE CRE 2%
KETOCONAZOLE SHA 2%
KETOCONAZOLE TAB 200MG
KETO-DIASTIX TES
KETONE TES
KETONE TEST TES
KETOROLAC SOL 0.4%
KETOROLAC SOL 0.5%
KETOROLAC TAB 10MG

KETOSTIX TES STRIP

KETOTIF FUM DRO 0.025%0P

KEVZARA IN] 150/1.14 PA
KEVZARA IN]J 150/1.14 PA
KEVZARAIN] 200/1.14 PA
KEVZARA IN] 200/1.14 PA

KIDS VIT D3 CHW 1000UNIT
KIMONO COLOR MIS
KIMONO MICRO MIS THIN
KIMONO MICRO MIS THIN +
KIMONO MICRO MIS THIN PLS
KIMONO MIS LUBRICAT
KIMONO MIS SENSATIO
KIMONO PLUS MIS LUBRICAT
KIMONO PLUS MIS SPERMICI
KIMONO PS MIS LUBRICAT
KIMONO PS MIS PLUS
KIMONO SENSA MIS PLUS
KIMONO SPEC MIS

KINNEY MIS LANCETS
KINNEY THIN MIS LANCETS
KIONEX SUS 15GM/60
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
KISQALI 200 PAK FEMARA PA
KISQALI 400 PAK FEMARA PA
KISQALI 600 PAK FEMARA PA
KISQALI TAB 200DOSE PA
KISQALI TAB 400DOSE PA
KISQALI TAB 600DOSE PA

KLARITY-A DRO 1%

KLOR-CON 10 TAB 10MEQ ER
KLOR-CON 8 TAB 8MEQ ER
KLOR-CON M10 TAB 10MEQ ER
KLOR-CON M10 TAB 10MEQ ER
KLOR-CON M20 TAB 20MEQ ER
KLOR-CON M20 TAB 20MEQ ER
KLOR-CON PAK 20MEQ
KLOR-CON SPR CAP 10MEQ
KLOR-CON/EF TAB 25MEQ FR
KLS ALLERGY TAB 25MG

KLS ANTI-DIA TAB 2MG

KLS ASPIRIN TAB 325MG EC
KLS ASPIRIN TAB 81MG EC

KLS HYDROCRT CRE PLS 1%
KLS IBUPROFN TAB 200MG
KLS IBUPROFN TAB IB 200MG
KONSYL DAILY POW 28.3%
KONSYL POW 30.9%
KOSELUGO CAP 10MG PA
KOSELUGO CAP 25MG PA
KP ADULTS TAB DAILY

KP ASPIRIN TAB 81MG EC

KP BISACODYL TAB 5MG EC

KP LORATADIN TAB 10MG

KP MENS 50+ TAB DAILY

KP MENS TAB DAILY

KP NIACIN TAB 500MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
KP SENNA TAB 8.6MG
KP VISION TAB FOR/LTN
KP VISION TAB FORMULA

KP VITAMIN E CAP 100UNIT
KP WOMEN 50+ TAB DAILY
KP WOMENS TAB DAILY
K-PRIME TAB 25MEQ EF
KRINTAFEL TAB 150MG
KROGER LANCE MIS
KROGER LANCE MIS 26G
KROGER LANCE MIS THIN
KROGER LANCE MIS THIN 30G
KURVELO TAB 0.15/30

K-Y ME & YOU MIS EX LUBRI
K-Y ME & YOU MIS INTENSE
KYLEENA IUD 19.5MG
LABETALOL TAB 100MG
LABETALOL TAB 200MG
LABETALOL TAB 300MG
LACTULOSE SOL 10GM/15
LACTULOSE SOL 10GM/15
LACTULOSE SOL 20GM/30
LAMIVUD/ZIDO TAB 150-300
LAMIVUDINE SOL 10MG/ML
LAMIVUDINE TAB 100MG
LAMIVUDINE TAB 150MG
LAMIVUDINE TAB 300MG
LANABIOTIC OIN

LANACORT 10 CRE 1%
LANCET AUTO MIS INJECTOR
LANCET DEVIC MIS 30G
LANCET DEVIC MIS ADJUST
LANCET MICRO MIS THIN 33G
LANCET STAND MIS 21G
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
LANCET SUPER MIS THIN 30G
LANCET ULTRA MIS 28G
LANCET ULTRA MIS FINE

LANCET ULTRA MIS THIN 30G
LANCET WITH MIS EJECTOR
LANCETS MICR MIS THIN 33G
LANCETS MIS

LANCETS MIS 21G

LANCETS MIS 21G COLR
LANCETS MIS 26G

LANCETS MIS 28G

LANCETS MIS 30G

LANCETS MIS 31G

LANCETS MIS 33G

LANCETS MIS ORANGE
LANCETS MIS ORIGINAL
LANCETS MIS THIN

LANCETS MIS THIN 26G
LANCETS MIS THIN 30G
LANCETS SUPR MIS THIN 28G
LANCETS THIN MIS

LANCETS THIN MIS 26G
LANCETS ULTR MIS THIN
LANCING DEVI MIS

LANCING DEVI MIS 25G
LANCING DEVI MIS 30G
LANCING DEVI MIS ADJUST
LANCING MIS DEVICE

LAND BFR TIM CHW VIT/C
LANSOPR/AMOX MIS /CLARITH
LANSOPRAZOLE CAP 15MG DR
LANSOPRAZOLE CAP 15MG DR
LANSOPRAZOLE CAP 30MG DR
LANTHANUM CHW 1000MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
LANTHANUM CHW 500MG
LANTHANUM CHW 750MG
LANZO MIS LANCING
LAPATINIB TAB 250MG PA
LARIN 24 TAB FE 1/20
LARIN FE TAB 1.5/30
LARIN FE TAB 1/20
LARIN TAB 1.5/30
LARIN TAB 1/20
LARISSIA TAB
LATANOPROST SOL 0.005%
LATANOPROST SOL 0.005%
LAXA BASIC CAP 100MG
LAXACLEAR POW
LAXATIVE CHW 15MG
LAXATIVE MAX TAB 25MG
LAXATIVE REG TAB 15MG
LAXATIVE TAB 15MG
LAXATIVE TAB 25MG
LAXATIVE TAB 5MG EC
LAXATIVE TAB MAX-STR
LB LANCET MIS 28G
LB LANCING MIS DEVICE
L-CARNITINE CAP 250MG
LEDIP-SOFOSB TAB 90-400MG PA
LEENA TAB
LEFLUNOMIDE TAB 10MG
LEFLUNOMIDE TAB 20MG

LENVIMA CAP 10 MG PA
LENVIMA CAP 12MG PA
LENVIMA CAP 14 MG PA
LENVIMA CAP 18 MG PA
LENVIMA CAP 20 MG PA
LENVIMA CAP 24 MG PA
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
LENVIMA CAP 4MG PA
LENVIMA CAP 8 MG PA

LESSINA TAB

LETROZOLE TAB 2.5MG
LEUCOVOR CA TAB 10MG
LEUCOVOR CA TAB 15MG
LEUCOVOR CA TAB 25MG
LEUCOVOR CA TAB 5MG
LEUKERAN TAB 2MG
LEUKINE INJ 250MCG
LEVALBUTEROL AER 45/ACT
LEVALBUTEROL NEB 0.31MG
LEVALBUTEROL NEB 0.63MG
LEVALBUTEROL NEB 1.25/0.5
LEVALBUTEROL NEB 1.25/0.5
LEVALBUTEROL NEB 1.25MG
LEVO/LIOTHYR TAB 120MG
LEVO/LIOTHYR TAB 15MG
LEVO/LIOTHYR TAB 30MG
LEVO/LIOTHYR TAB 60MG
LEVO/LIOTHYR TAB 90MG
LEVOBUNOLOL SOL 0.5% OP
LEVOCARNITIN SOL 1GM/10ML
LEVOCARNITIN TAB 330MG
LEVOCETIRIZI SOL 2.5/5ML
LEVOCETIRIZI TAB 5MG
LEVO-ETH EST TAB 90-20MCG
LEVOFLOXACIN SOL 25MG/ML
LEVOFLOXACIN TAB 250MG
LEVOFLOXACIN TAB 500MG
LEVOFLOXACIN TAB 750MG
LEVONEST TAB
LEVONOR/ETHI TAB
LEVONOR/ETHI TAB 0.1-0.02
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

LEVONOR/ETHI TAB ESTRADIO
LEVONOR/ETHI TAB ESTRADIO
LEVONOR/ETHI TAB ESTRADIO
LEVONOR/ETHI TAB ESTRADIO
LEVONORGESTR TAB 1.5MG
LEVORA-28 TAB 0.15/30
LEVO-T TAB 100MCG
LEVO-T TAB 112MCG
LEVO-T TAB 125MCG
LEVO-T TAB 137MCG
LEVO-T TAB 150MCG
LEVO-T TAB 175MCG
LEVO-T TAB 200 MCG
LEVO-T TAB 25MCG
LEVO-T TAB 300 MCG
LEVO-T TAB 50MCG
LEVO-T TAB 75MCG
LEVO-T TAB 88MCG
LEVOTHYROXIN TAB 100MCG
LEVOTHYROXIN TAB 112MCG
LEVOTHYROXIN TAB 125MCG
LEVOTHYROXIN TAB 137MCG
LEVOTHYROXIN TAB 150MCG
LEVOTHYROXIN TAB 175MCG
LEVOTHYROXIN TAB 200MCG
LEVOTHYROXIN TAB 25MCG
LEVOTHYROXIN TAB 300MCG
LEVOTHYROXIN TAB 50MCG
LEVOTHYROXIN TAB 75MCG
LEVOTHYROXIN TAB 88MCG
LEVOXYL TAB 100MCG
LEVOXYL TAB 112MCG
LEVOXYL TAB 125MCG
LEVOXYL TAB 137MCG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

LEVOXYL TAB 150MCG
LEVOXYL TAB 175MCG
LEVOXYL TAB 200MCG
LEVOXYL TAB 25MCG
LEVOXYL TAB 50MCG
LEVOXYL TAB 75MCG
LEVOXYL TAB 88MCG
LEXIVA SUS 50MG/ML
LICE KILLING SHA
LICE TREATMT LIQ 1%
LICE TREATMT LOT 1%
LICE TRTMNT LIQ 1%
LIDO KING PAD 4%
LIDO/PRILOCN CRE 2.5-2.5%
LIDOCAINE CRE 4%
LIDOCAINE CRE 4%
LIDOCAINE OIN 5%
LIDOCAINE OIN 5%
LIDOCAINE PA PAD 4%
LIDOCAINE PAD 4%
LIDOCAINE PAD RELIEVIN
LIDOCAINE SOL 2% VISC
LIDOCAINE SOL 4%
LIDOCAINE-PR CRE
LIFE PACK TAB MENS
LIFE PACK TAB WOMENS
LIFESCAN MIS UNISTIK2
LIFESTYLES MIS COLORS
LIFESTYLES MIS EXT STR
LIFESTYLES MIS FORM FIT
LIFESTYLES MIS LUBRICAT
LIFESTYLES MIS RIBBED
LIFESTYLES MIS SKYN
LIFESTYLES MIS SPERM/LU
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

LIFESTYLES MIS STUDDED
LIFESTYLES MIS ULT/SENS
LIFESTYLES MIS VIBRA-RI
LIFESTYLES MIS XPLEASUR
LILETTA IUD 52MG
LILLOW TAB 0.15/30
LINDANE SHA 1%
LINEZOLID SUS 100/5ML
LINEZOLID TAB 600MG
LIOTHYRONINE TAB 25MCG
LIOTHYRONINE TAB 50MCG
LIOTHYRONINE TAB 5MCG
LIQUIBID TAB 400MG
LIQUID ALLER LIQ 12.5/5ML
LISINOP/HCTZ TAB 10-12.5
LISINOP/HCTZ TAB 20-12.5
LISINOP/HCTZ TAB 20-25MG
LISINOPRIL TAB 10MG
LISINOPRIL TAB 2.5MG
LISINOPRIL TAB 20MG
LISINOPRIL TAB 30MG
LISINOPRIL TAB 40MG
LISINOPRIL TAB 5MG
LITE TOUCH MIS LANC PEN
LITE TOUCH MIS LANCETS
LITETOUCH MIS 29GX12.7
LITETOUCH MIS 31GX8MM
LITETOUCH MIS LANCETS
LITTLE CHW ANIMALS
LITTLE REMED LIQ 160/5ML
LOESTRIN 21 TAB 1.5/30
LOESTRIN FE TAB 1.5/30
LOESTRIN FE TAB 1/20
LOESTRIN TAB 1/20-21
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
LOJAIMIESS TAB
LONGS LANCET MIS STANDARD
LONGS LANCET MIS THIN
LONGS LANCET MIS ULTRA TH
LONSURF TAB 15-6.14 PA
LONSURF TAB 20-8.19 PA
LOPERAMIDE CAP 2MG
LOPERAMIDE TAB 2MG
LOPIN/RITON SOL 80-20/ML
LOPIN/RITON TAB 100-25MG
LOPIN/RITON TAB 200-50MG
LORADAMED TAB 10MG
LORATADINE D TAB 5-120MG
LORATADINE SOL 10/10ML
LORATADINE SOL 5MG/5ML
LORATADINE SYP 5MG/5ML
LORATADINE TAB 10MG
LORATADINE TAB 10MG
LORATA-DINE TAB D 24HR
LORATADINE-D TAB 10-240MG
LORATADINE-D TAB 5-120MG
LORBRENA TAB 100MG PA
LORBRENA TAB 25MG PA
LORCET HD TAB 10-325MG
LORCET PLUS TAB 7.5-325
LORCET TAB 5-325MG
LORYNA TAB 3-0.02MG
LOSARTAN POT TAB 100MG
LOSARTAN POT TAB 25MG
LOSARTAN POT TAB 50MG
LOSARTAN/HCT TAB 100-12.5
LOSARTAN/HCT TAB 100-25
LOSARTAN/HCT TAB 50-12.5
LOTEPREDNOL SUS 0.5%
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

LOTRIMIN AF AER 2%
LOTRIMIN AF POW 2%
LOVASTATIN TAB 10MG
LOVASTATIN TAB 20MG
LOVASTATIN TAB 40MG
LOW DOSE ASA TAB 81MG
LOW-OGESTREL TAB
LO-ZUMANDIMI TAB 3-0.0Z2MG
LUBIPROSTONE CAP 24MCG
LUBIPROSTONE CAP 8MCG
LUBRIC TEARS SOL 0.4-0.3%
LUBRICANT DRO 0.4-0.3%
LUBRICANT DRO EYE
LUBRICANT DRO EYE 0.6%
LUBRICANT OIN EYE
LUBRICANT OIN EYE
LUBRICANT OIN EYE PM
LUBRICANT PM OIN
LUBRICANT SOL EYE DROP
LUBRICAT EYE DRO 0.4-0.3%
LUBRICAT EYE DRO 0.4-0.3%
LUBRICATING DRO 0.5%
LUBRICATING SOL 0.4-0.3%
LUBRICATING SOL TEARS
LUBRICNT EYE DRO
LUBRICNT EYE DRO 0.4-0.3%
LUBRICNT EYE DRO 0.4-0.3%
LUBRICNT EYE DRO 0.4-0.3%
LUBRICNT EYE DRO 0.5% OP
LUBRICNT EYE DRO 0.5% OP
LUBRICNT EYE DRO 0.5% OP
LUBRICNT EYE DRO 0.6%
LUBRICNT EYE OIN FAST ACT
LUBRICNT EYE OIN NIGHTTIM
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
LUBRICNT GEL DRO 1%
LUBRIFRESH OIN P.M.
LUMIGAN SOL 0.01%
LUTERA TAB
LYLEQ TAB 0.35MG
LYNPARZA TAB 100MG PA
LYNPARZA TAB 150MG PA
LYSIPLEX LIQ PLUS
LYSIPLEX TAB PLUS
LYSODREN TAB 500MG
LYZA TAB 0.35MG
MAALOX MAX SUS CHERRY
MAALOX MAX SUS LEMON
MAALOX MAX SUS LEMON
MAALOX MAX SUS WILD BRY
MAALOX MULTI SUS SYMP MAX
MACUVITE TAB
MACUVITE TAB EYE CARE
MACUVITE TAB LUTEIN
MAG CITRATE SOL CHERRY
MAG CITRATE SOL GRAPE
MAG CITRATE SOL LEMON
MAG CITRATE SOL LEMON
MAG-AL PLUS LIQ
MAG-AL PLUS LIQ XS
MAKENA IN] 275MG
MALATHION LOT 0.5%
MAPAP CAP 500MG
MAPAP CHILD CHW 80MG
MAPAP CHW 160MG
MAPAP TAB 325MG
MAPAP TAB 500MG
MARLISSA TAB 0.15/30
MATULANE CAP 50MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MATZIM LA TAB 180MG/24
MATZIM LA TAB 240MG/24
MATZIM LA TAB 300MG/24
MATZIM LA TAB 360MG/24
MATZIM LA TAB 420MG/24
MAVYRET TAB 100-40MG PA
MAXICOMFORT MIS 27GX1/2
MAXICOMFORT MIS 27GX1/2"
MAXICOMFORT MIS 31GX1/4"
MAXI-TUSS AC SOL
MAXI-TUSS G LIQ
MAXI-TUSS LIQ GMX
MAXX MIS LUBRICAT
MAXX PLUS MIS SPERMICI
M-DRYL LIQ 12.5/5ML
MECLIZINE CHW 25MG
MECLIZINE TAB 12.5MG
MECLIZINE TAB 25MG
MECLIZINE TAB 50MG
MEDI-BISMUTH CHW 262MG
MEDICHOICE MIS LANCET
MEDIFIN 400 TAB 400MG
MEDI-LAX TAB 15MG
MEDI-MUCIL CAP 0.52GM
MEDI-NATURAL TAB 8.6MG
MEDI-PHEDRYL CAP 25MG
MEDIPLEX TAB PLUS
MEDI-PROFEN SUS 100/5ML
MEDI-PROFEN SUS 40MG/ML
MEDI-PROFEN TAB 200MG
MEDIQUE ASA TAB 325MG
MEDI-TABS ELX 80/2.5ML
MEDI-TABS JR CHW 160MG
MEDI-TABS TAB 500MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MEDI-TUSSIN SYP DM
MEDLANCE MIS 30G PLUS
MEDLANCE MIS EXTR 21G
MEDLANCE MIS LITE 25G
MEDLANCE MIS PLUS
MEDLANCE MIS PLUS 30G
MEDLANCE MIS UNV 21G
MEDLANCE PLS MIS 0.8MM
MEDLANCE PLS MIS EXTR 21G
MEDLANCE PLS MIS LITE 25G
MEDLANCE PLS MIS UNIV 21G
MEDROL TAB 2MG
MEDROXYPR AC IN]J 150MG/ML
MEDROXYPR AC INJ 150MG/ML
MEDROXYPR AC TAB 10MG
MEDROXYPR AC TAB 2.5MG
MEDROXYPR AC TAB 5MG
MEFLOQUINE TAB 250MG
MEGA MULTI TAB MEN
MEGA MULTI TAB WOMEN
MEGA VM-80 TAB
MEGESTROL AC SUS 400MG/10
MEGESTROL AC SUS 40MG/ML
MEGESTROL AC TAB 20MG
MEGESTROL AC TAB 40MG
MEIJER LANCE MIS COLOR
MEIJER LANCE MIS UNIV 21G
MEIJER LANCE MIS UNIV 30G
MEIJER LANCE MIS UNIVERSA

MEIJER MIS LANCETS
MEIJER SUS ANTACID
MEKINIST TAB 0.5MG PA
MEKINIST TAB 2MG PA
MEKTOVI TAB 15MG PA

F8 96



Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MELOXICAM TAB 15MG
MELOXICAM TAB 7.5MG
MELPHALAN TAB 2MG
MEMANT TITRA PAK 5-10MG
MEMANTINE HC CAP 14MG ER
MEMANTINE HC CAP 21MG ER
MEMANTINE HC CAP 28MG ER
MEMANTINE HC CAP 7MG ER
MEMANTINE HC SOL 2ZMG/ML
MEMANTINE SOL 10MG/5ML
MEMANTINE SOL 2MG/ML
MEMANTINE TAB 10MG
MEMANTINE TAB 5MG
MEMANTINE TAB HCL 10MG
MEMANTINE TAB HCL 10MG
MEMANTINE TAB HCL 5MG
MENS 50+ ADV TAB ONE DALY
MENS DAILY TAB FORMULA
MERCAPTOPUR TAB 50MG
MESALAMINE ENE 4GM
MESALAMINE KIT 4GM
MESALAMINE SUP 1000MG
MESALAMINE TAB 1.2GM ST
MESALAMINE TAB 800MG DR
MESNEX TAB 400MG
METAMUCIL CAP 0.36GM
METAMUCIL POW 28.3%0RG
METAMUCIL POW 58.6%
METAMUCIL POW 58.6% SF
METAMUCIL POW 58.6%0RG
METFORMIN TAB 1000MG
METFORMIN TAB 500MG
METFORMIN TAB 500MG
METFORMIN TAB 500MG ER
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
METFORMIN TAB 500MG ER
METFORMIN TAB 750MG ER
METFORMIN TAB 850MG
METHADONE CON 10MG/ML
METHADONE SOL 10MG/5ML

METHADONE SOL 5MG/5ML
METHADONE TAB 10MG PA
METHADONE TAB 5MG PA

METHAZOLAMID TAB 25MG
METHAZOLAMID TAB 50MG
METHERGINE TAB 0.2MG
METHIMAZOLE TAB 10MG
METHIMAZOLE TAB 5MG
METHOCARBAM TAB 500MG
METHOCARBAM TAB 750MG
METHOTREXATE IN] 1GM/40ML
METHOTREXATE INJ 250/10ML
METHOTREXATE INJ 25MG/ML
METHOTREXATE IN] 25MG/ML
METHOTREXATE INJ 25MG/ML
METHOTREXATE IN] 50MG/2ML
METHOTREXATE TAB 2.5MG
METHOTREXATE TAB 2.5MG
METHOXSALEN CAP 10MG
METHOXSALEN CAP 10MG
METHYLDOPA TAB 250MG
METHYLDOPA TAB 500MG
METHYLERGON TAB 0.2MG
METHYLPRED TAB 16MG
METHYLPRED TAB 32MG
METHYLPRED TAB 4MG
METHYLPRED TAB 4MG
METHYLPRED TAB 4MG
METHYLPRED TAB 8MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
METOCLOPRAM SOL 10/10ML
METOCLOPRAM SOL 5MG/5ML

METOCLOPRAM TAB 10MG
METOCLOPRAM TAB 5MG
METOLAZONE TAB 10MG
METOLAZONE TAB 2.5MG
METOLAZONE TAB 5MG
METOPRL/HCTZ TAB 100-25MG
METOPRL/HCTZ TAB 100-50MG
METOPRL/HCTZ TAB 50-25MG
METOPROL SUC TAB 100MG ER
METOPROL SUC TAB 200MG ER
METOPROL SUC TAB 25MG ER
METOPROL SUC TAB 50MG ER
METOPROL TAR TAB 100MG
METOPROL TAR TAB 25MG
METOPROL TAR TAB 50MG
METOPROLOL TAB 100MG ER
METOPROLOL TAB 200MG ER
METOPROLOL TAB 25MG ER
METOPROLOL TAB 37.5MG
METOPROLOL TAB 50MG ER
METOPROLOL TAB 75MG
METRONIDAZOL CAP 375MG
METRONIDAZOL CRE 0.75%
METRONIDAZOL GEL 0.75%VAG
METRONIDAZOL GEL 1%
METRONIDAZOL TAB 250MG
METRONIDAZOL TAB 500MG
MG217 GEL 1%

MI-ACID SUS

MI-ACID SUS

MI-ACID SUS MAX ST

MI-ACID SUS MAX ST
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MICADERM CRE 2%
MICONAZOLE 1 KIT
MICONAZOLE 1 KIT 1200-2%
MICONAZOLE 1 KIT 1200MG2%
MICONAZOLE 1 KIT COMBO
MICONAZOLE 3 CRE 4%
MICONAZOLE 3 KIT COMBINAT
MICONAZOLE 3 KIT COMBINAT
MICONAZOLE 3 KIT COMBO
MICONAZOLE 3 KIT COMBO PK
MICONAZOLE 3 SUP 200MG
MICONAZOLE 7 CRE
MICONAZOLE 7 CRE 2%
MICONAZOLE 7 CRE TUBE/KIT
MICONAZOLE 7 SUP 100MG
MICONAZOLE CRE 2%
MICONAZOLE CRE 2%
MICONAZORB POW AF 2%
MICRGSTIN 24 TAB FE 1/20
MICRO THIN MIS LANC 33G
MICROCHAMBER MIS
MICROCLENS PAD WIPES
MICROGESTIN TAB 1.5/30
MICROGESTIN TAB 1/20
MICROGESTIN TAB FE 1/20
MICROGESTIN TAB FE1.5/30
MICROLET MIS LANCETS
MICROLET MIS NEXT
MICROSPACER MIS
MICROTAINER MIS LANCET
MIDODRINE TAB 10MG
MIDODRINE TAB 2.5MG
MIDODRINE TAB 5MG
MILANTEX SUS EX ST
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MILANTEX SUS ORIGINAL
MILI TAB 0.25/35
MILLTRIUM SR TAB
MILLTRIUM TAB ADVANCED
MILLTRIUM TAB CARDIO
MINI LANCING MIS DEVICE
MINIPRIN LOW TAB 81MG EC
MINITRAN DIS 0.1MG/HR
MINITRAN DIS 0.2MG/HR
MINITRAN DIS 0.4MG/HR
MINITRAN DIS 0.6MG/HR
MINOCYCLINE CAP 100MG
MINOCYCLINE CAP 50MG
MINOCYCLINE CAP 75MG
MINOXIDIL TAB 10MG
MINOXIDIL TAB 2.5MG
MINTOX REGUL SUS MINT
MINTOX SUS
MINTOX SUS MAX ST
MIRENA IUD SYSTEM
MISOPROSTOL TAB 100MCG
MISOPROSTOL TAB 200MCG
MM ACID-PEP TAB 20MG
MM CLEARLAX POW
MM FAMOTIDIN TAB 20MG
MM FEXOFENAD TAB 180MG
MM LANCING MIS DEVICE
MM PENTIPS MIS 29GX12MM
MM PENTIPS MIS 31GX5MM
MM PENTIPS MIS 31GX8MM
MM PENTIPS MIS 32GX4MM
MM TWIST MIS LANCETS
M-NATAL PLUS TAB
MOBILE LANCE MIS 30G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MOEXIPRIL TAB 15MG
MOEXIPRIL TAB 7.5MG
MOMETASONE CRE 0.1%
MOMETASONE OIN 0.1%
MOMETASONE SOL 0.1%
MOMETASONE SPR 50MCG
MONDOXYNE NL CAP 100MG
MONISTAT 3 KIT COMBO PK
MONISTAT 7 KIT COMBO PK
MONISTAT 7 KIT COMPLETE
MONOLET MIS LANCETS
MONOLET OPD MIS LANCETS
MONOLETTOR MIS LANCETS
MONO-LINYAH TAB 0.25-35
MONTELUKAST CHW 4MG
MONTELUKAST CHW 5MG
MONTELUKAST CHW 5MG
MONTELUKAST GRA 4MG
MONTELUKAST TAB 10MG
MORGIDOX CAP 1X100MG
MORGIDOX CAP 1X50MG
MORGIDOX CAP 2X100MG
MORPHINE SUL SOL 100/5ML
MORPHINE SUL SOL 10MG/5ML
MORPHINE SUL SOL 20MG/5ML
MORPHINE SUL SOL 20MG/ML
MORPHINE SUL SUP 10MG
MORPHINE SUL SUP 20MG

MORPHINE SUL SUP 30MG

MORPHINE SUL SUP 5MG

MORPHINE SUL TAB 100MG ER PA
MORPHINE SUL TAB 15MG

MORPHINE SUL TAB 15MG ER PA
MORPHINE SUL TAB 200MG ER PA
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Prescription Drug Formulary

MORPHINE SUL TAB 30MG
MORPHINE SUL TAB 30MG ER
MORPHINE SUL TAB 60MG ER
MOTRIN IB TAB 200MG
MOXIFLOXACIN SOL 0.5%
MOXIFLOXACIN SOL 0.5%
MOXIFLOXACIN SOL HCL 0.5%
MOXIFLOXACIN TAB 400MG
M-PAP LIQ 160/5ML

MPD SFTY LAN MIS 21G

MPD SFTY LAN MIS 23G

MPD SFTY LAN MIS 28G

MPD SFTY LAN MIS 30G
MUCINEX CGH LIQ 5-100MG
MUCINEX DM LIQ 20-400
MUCINEX DM LIQ MAX STR
MUCINEX FAST LIQ CST CONG
MUCOSA TAB 400MG

MUCUS DM TAB 30-600MG
MUCUS REL DM LIQ 5-100/5
MUCUS RELIEF LIQ 100/5ML
MUCUS RELIEF LIQ 400/20ML
MUCUS RELIEF LIQ 5-100MG
MUCUS RELIEF TAB 30-600ER
MUCUS RELIEF TAB 400MG
MUCUS RELIEF TAB 600MG
MUCUS RELIEF TAB 600MG ER
MUCUS RLF DM TAB 30-600ER
MUCUS&CHST LIQ 100/5ML
MUCUS+CHST LIQ 100/5ML
MUCUS+CHST LIQ 200/10ML
MUCUS-DM TAB 30-600MG
MULT VITAMIN TAB

MULT VITAMIN TAB DAILY
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

MULT VITAMIN TAB ESSENT
MULT VITAMIN TAB NO IRON
MULT VITAMIN TAB WOMENS
MULTAQ TAB 400MG
MULTI 50+ TAB FOR HER
MULTI 50+ TAB FOR HIM
MULTI COMPLT TAB /IRON
MULTI TAB FOR HIM
MULTI VIT/FL DRO 0.5MG/ML
MULTI VITAMI TAB MINERALS
MULTI VITAMI TAB W/IRON
MULTI VITAMN TAB MINERALS
MULTI-DAY TAB
MULTI-DAY TAB /IRON
MULTI-DAY TAB MINERALS
MULTI-DAY TAB WGHT TRM
MULTIHEALTH POW FIBER
MULTIHEALTH POW FIBER
MULTI-LANCET MIS DEVICE
MULTI-LEAN TAB
MULTILEX TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB /IRON
MULTIPLE VIT TAB FOLIC
MULTIV WOMEN TAB 50+
MULTIV WOMEN TAB 50+ ADV
MULTIV/IRON TAB ADULT
MULTI-VIT/ TAB MINERALS
MULTI-VIT/FE DRO /FL 0.25
MULTI-VIT/FE TAB
MULTI-VIT/FL DRO /FE 0.25
MULTIVIT/FL DRO 0.25MG
MULTI-VIT/FL DRO 0.5MG/ML
MULTI-VITAMI TAB MENOPAUS
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Prescription Drug Formulary

MULTIVITAMIN CHW CHILD
MULTIVITAMIN CHW CHILDREN
MULTIVITAMIN LIQ
MULTIVITAMIN LIQ MINERAL
MULTIVITAMIN TAB ADLT 50+
MULTIVITAMIN TAB ADT 50+
MULTIVITAMIN TAB ADULT
MULTIVITAMIN TAB ADULTS
MULTIVITAMIN TAB DAILY
MULTIVITAMIN TAB IRON-FRE
MULTIVITAMIN TAB MEN 50+
MULTIVITAMIN TAB MENS
MULTIVITAMIN TAB MINERAL
MULTIVITAMIN TAB WOMEN
MULTIVITAMIN TAB WOMENS
MULTI-VITAMN TAB
MULTI-VITE TAB

MULTI-VITE TAB 50&0VER
MUPIROCIN OIN 2%

MURINE TEARS DRO DRY EYES
MY CHOICE TAB 1.5MG

MY WAY TAB 1.5MG

MYAMULTI TAB
MYCOPHENOLAT CAP 250MG
MYCOPHENOLAT SUS 200MG/ML
MYCOPHENOLAT TAB 500MG
MYCOPHENOLIC TAB 180MG DR
MYCOPHENOLIC TAB 360MG DR
MYCOZYL AP POW 2%
MYFERON 150 CAP 150MG
MYFERON 150 CAP FORTE
MYGLUCOHEALT MIS LANC 30G
MYLANTA SUS MAX ST
MYLERAN TAB 2MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
MYNATAL PLUS TAB
MYNATAL TAB
MYNATAL TAB ADVANCE
MYNATAL-Z TAB
MYNATE 90 TAB PLUS
MYORISAN CAP 10MG PA
MYORISAN CAP 20MG PA
MYORISAN CAP 30MG PA
MYORISAN CAP 40MG PA

NABUMETONE TAB 500MG
NABUMETONE TAB 750MG
NADOLOL TAB 20MG
NADOLOL TAB 40MG
NADOLOL TAB 80MG
NAFRINSE CHW 1MG F
NAFRINSE DRO 0.125MG
NAMENDA XR CAP TITRATIO
NAPROXEN DR TAB 375MG
NAPROXEN DR TAB 500MG
NAPROXEN SOD TAB 275MG
NAPROXEN SOD TAB 550MG
NAPROXEN SUS 125/5ML
NAPROXEN TAB 250MG
NAPROXEN TAB 375MG
NAPROXEN TAB 500MG
NARAMIN LIQ
NARATRIPTAN TAB 1MG
NARATRIPTAN TAB 2.5MG
NASAL ALLRGY SPR 55MCG/AC
NASAL DECONG TAB 10MG
NASAL DECONG TAB 120MG ER
NASAL DECONG TAB 30MG
NAT FIBER POW 28.3%

NAT FIBER POW 48.57%
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Prescription Drug Formulary

NAT FIBER POW THERAPY
NAT PSYLLIUM POW FIBER
NAT VEG FIBR POW

NAT VEG LAX TAB 8.6MG
NAT VIT E CAP 400UNIT
NATEGLINIDE TAB 120MG
NATEGLINIDE TAB 60MG
NAT-RUL DAIL TAB VIT/IRON
NAT-RUL IRON TAB 325MG
NATURAL BAL SOL TEARS
NATURAL COND MIS + LUBE
NATURAL LAX TAB 8.6MG
NATURA-LAX POW 3350 NF
NATURES SOL TEARS
NATURL FIBER POW 28.3%
NATURL FIBER POW 30.9%
NATURL FIBER POW 58.6%
NEBUSAL NEB 3%

NECON TAB 0.5/35
NEO/POLY/BAC OIN OP
NEO/POLY/DEX OIN 0.1% OP
NEO/POLY/DEX SUS 0.1% OP
NEO/POLY/HC SOL 1% OTIC
NEO/POLY/HC SUS 1% OTIC
NEOMYCIN TAB 500MG
NEONATAL PLS TAB 27-1MG
NEONATAL TAB COMPLETE
NEONATAL TAB COMPLTE
NEO-POLYCIN OIN OP
NEOSPORIN OIN

NEOSPORIN OIN BURN RLF
NEOSPORIN+PN OIN RELF MAX
NEPHRONEX TAB

NERLYNX TAB 40MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

NEUAC GEL 1.2-5%
NEUPOGEN INJ 300/0.5
NEUPOGEN IN] 300MCG
NEUPOGEN INJ 480/0.8
NEUPOGEN INJ 480MCG
NEUTROGENA PAD RPD CLR
NEVANAC SUS 0.1%
NEVIRAPINE SUS 50MG/5ML
NEVIRAPINE TAB 100MG
NEVIRAPINE TAB 100MG
NEVIRAPINE TAB 200MG
NEVIRAPINE TAB 400MG ER
NEW DAY TAB 1.5MG
NEXAVAR TAB 200MG PA
NEXIUM 24HR TAB 20MG
NIACIN ER TAB 1000MG
NIACIN ER TAB 1000MG
NIACIN ER TAB 500MG
NIACIN ER TAB 500MG
NIACIN ER TAB 500MG ER
NIACIN ER TAB 750MG
NIACIN ER TAB 750MG
NIACIN TAB 100MG
NIACIN TAB 250MG
NIACIN TAB 500MG
NIACIN TAB 500MG ER
NIACIN TAB 50MG
NIACIN-50 TAB
NIFEDIPINE CAP 10MG
NIFEDIPINE CAP 20MG
NIFEDIPINE TAB 30MG ER
NIFEDIPINE TAB 30MG ER
NIFEDIPINE TAB 30MG ER
NIFEDIPINE TAB 60MG ER
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
NIFEDIPINE TAB 60MG ER
NIFEDIPINE TAB 60MG ER
NIFEDIPINE TAB 90MG ER
NIFEDIPINE TAB 90MG ER
NIFEDIPINE TAB 90MG ER
NIKKI TAB 3-0.02MG
NILUTAMIDE TAB 150MG
NINLARO CAP 2.3MG PA
NINLARO CAP 3MG PA
NINLARO CAP 4MG PA
NISOLDIPINE TAB 17MG ER
NISOLDIPINE TAB 20MG ER
NISOLDIPINE TAB 25.5MG
NISOLDIPINE TAB 30MG ER
NISOLDIPINE TAB 34MG ER
NISOLDIPINE TAB 40MG ER
NISOLDIPINE TAB 8.5MG ER
NITRO-BID OIN 2%
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
NITROFUR MAC CAP 100MG
NITROFUR MAC CAP 25MG
NITROFUR MAC CAP 50MG
NITROFURANTN CAP 100MG
NITROFURANTN SUS 25MG/5ML
NITROGLYCER DIS 0.1MG/HR
NITROGLYCER DIS 0.2MG/HR
NITROGLYCER DIS 0.4MG/HR
NITROGLYCER DIS 0.6MG/HR
NITROGLYCERI SUB 0.6MG
NITROGLYCERN SUB 0.3MG
NITROGLYCERN SUB 0.4MG
NITROGLYCRN SPR 0.4MG
NIVA-PLUS TAB
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
NIZATIDINE CAP 150MG
NIZATIDINE CAP 150MG
NOBLE FORMUL CRE HC 1%
NOBLE FORMUL SPR 1%
NON-ASPIRIN CHW 160MG
NON-ASPIRIN CHW 160MG JR
NON-ASPIRIN CHW 80MG
NON-ASPIRIN SUS 160/5ML
NON-ASPIRIN TAB 325MG
NON-ASPIRIN TAB 500MG
NON-ASPIRIN TAB 500MG/RR
NON-PSEUDO TAB 10MG
NOR/EST/FF TAB 1.5/30
NORA-BE TAB 0.35MG

NORDITROPIN INJ 10/1.5ML PA
NORDITROPIN IN] 15/1.5ML PA
NORDITROPIN IN] 30/3ML PA
NORDITROPIN INJ 5/1.5ML PA

NORE/ETH/FER CHW 0.4MG-35
NORETH/ETHIN TAB 0.5-2.5
NORETH/ETHIN TAB 0.5-2.5
NORETH/ETHIN TAB 1.5/30
NORETH/ETHIN TAB 1/20
NORETH/ETHIN TAB 1MG-5MCG
NORETH/ETHIN TAB 1MG-5MCG
NORETH/ETHIN TAB FE 1/20
NORETH/ETHIN TAB FE 1/20
NORETHIN ACE TAB 5MG
NORETHINDRON TAB 0.35MG
NORGEST/ETHI TAB 0.25/35
NORGEST/ETHI TAB ESTRADIO
NORGEST/ETHI TAB ESTRADIO
NORLYDA TAB 0.35MG
NORLYROC TAB 0.35MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
NORTEMP SUS 160/5ML
NORTREL TAB 0.5/35
NORTREL TAB 1/35
NORTREL TAB 1/35
NORTREL TAB 7/7/7
NORVIR POW 100MG
NORVIR SOL 80MG/ML
NORWICH ASA TAB 325MG
NOURIANZ TAB 20MG
NOURIANZ TAB 40MG
NOVA SAFETY MIS LANC 23G
NOVA SAFETY MIS LANC 28G
NOVA SURE MIS LANCETS
NOVA SUREFLX MIS LANC DEV
NOVOFINE AUT MIS 30GX8MM
NOVOFINE MIS 32GX6MM
NOVOFINE PLS MIS 32GX4MM
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ RELION
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ RELION
NOVOLIN R INJ U-100
NOVOLIN70/30 INJ RELION
NOVOLOG MIX INJ 70/30
NOVOLOG MIX IN] FLEX REL
NOVOLOG MIX IN]J FLEXPEN
NOVOLOG RELI IN] 70/30
NOVOTWIST MIS 32GX5MM
NOXAFIL SUS 40MG/ML PA
NOXAFIL TAB 100MG PA
NOZIN NASAL MIS SANITIZE
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

NP THYROID TAB 120MG
NP THYROID TAB 15MG
NP THYROID TAB 30MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NUBEQA TAB 300MG PA
NUEDEXTA CAP 20-10MG
NU-IRON 150 CAP
NU-IRON 150 CAP 150MG
NULEV TAB 0.125MG
NUTRAPLUS CRE 10%
NUTRAPLUS LOT 10%
NUTRIFAC ZX TAB
NUTRITIONAL TAB SUPPORT
NYAMYC POW 100000
NYLIATAB7/7/7
NYMYO TAB 0.25-35
NYSTAT/TRIAM CRE
NYSTAT/TRIAM OIN
NYSTATIN CRE 100000
NYSTATIN OIN 100000
NYSTATIN POW 100000
NYSTATIN SUS 100000
NYSTATIN TAB 500000
NYSTOP POW 100000
OB COMPLETE TAB
0-CALFATAB
0-CAL TAB PRENATAL
OCELLA TAB 3-0.03MG
OCUTABS TAB
OCUTABS TAB LUTEIN
OCUVITE EYE TAB + MULTI
OCUVITE TAB LUTEIN
OCUVITE XTRA TAB
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
ODEFSEY TAB
ODOMZO CAP 200MG PA
OFEV CAP 100MG PA
OFEV CAP 150MG PA

OFLOXACIN DRO 0.3% OP
OFLOXACIN DRO 0.3%0TIC
OFLOXACIN TAB 300MG
OFLOXACIN TAB 400MG
OGESTREL TAB
OMEGA-3-ACID CAP 1GM
OMEPRAZOLE CAP 20.6MGDR
OMEPRAZOLE CAP 20MG
OMEPRAZOLE CAP 20MG
OMEPRAZOLE CAP 40MG
OMEPRAZOLE TAB 20MG
OMEPRAZOLE TAB 20MG
OMEPRAZOLE TAB 20MG DR
OMEPRAZOLE TAB 20MG DR
OMNIFLEX DPR

ON CALL LANC MIS DEVICE
ON CALL MIS LANCETS

ON CALL PLUS MIS LANC DEV
ON CALL PLUS MIS LANCETS
ONCE DAILY TAB

ONCE DAILY TAB

ONCE DAILY TAB IRON
ONDANSETRON SOL 4MG/5ML
ONDANSETRON TAB 24MG
ONDANSETRON TAB 24MG
ONDANSETRON TAB 4MG
ONDANSETRON TAB 4MG ODT
ONDANSETRON TAB 8MG
ONDANSETRON TAB 8MG ODT
ONE DAILY MV TAB /IRON
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ONE DAILY TAB
ONE DAILY TAB /MINERAL
ONE DAILY TAB 50 PLUS
ONE DAILY TAB 50+
ONE DAILY TAB 50+ ADV
ONE DAILY TAB COMPLETE
ONE DAILY TAB ESSENTL
ONE DAILY TAB ESSENTL
ONE DAILY TAB FE/CA
ONE DAILY TAB HEALTHY
ONE DAILY TAB IRON-FRE
ONE DAILY TAB MAXIMUM
ONE DAILY TAB MEN
ONE DAILY TAB MEN 50+
ONE DAILY TAB MENS
ONE DAILY TAB MENS 50+
ONE DAILY TAB MULTIVIT
ONE DAILY TAB MULTIVIT
ONE DAILY TAB PLS IRON
ONE DAILY TAB PLUS IRO
ONE DAILY TAB WOM 50+
ONE DAILY TAB WOMEN
ONE DAILY TAB WOMEN 50
ONE DAILY TAB WOMENS
ONE DAILY WM TAB PRO-ACTV
ONE DAILY/ TAB MINERALS
ONE DLY HLTH TAB WGHT ADV
ONE VITE TAB 1MG PLUS
ONE-A-DAY TAB TEEN/HER
ONE-DAILY TAB /IRON
ONE-DAILY TAB MULT VIT
ONE-DAILY TAB MULT-VIT
ONETOUCH DEL MIS LANC DEV
ONETOUCH DEL MIS PLUS 30G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
ONETOUCH DEL MIS PLUS 33G
ONETOUCH FP MIS LANCETS
ONETOUCH MIS 30G
ONETOUCH MIS LANC DEV
ONETOUCH MIS LANCETS
ONETOUCH US MIS LANCETS
ON-THE-GO MIS LANC 30G
ONUREG TAB 200MG PA
ONUREG TAB 300MG PA
OPCICON TAB 1.5MG
OPTICHAMBER MIS ADV LRG
OPTICHAMBER MIS ADV MED
OPTICHAMBER MIS ADV SM
OPTICHAMBER MIS FACE MAS
OPTIC-VITES TAB
OPTIC-VITES TAB LUTEIN
OPTIHALER MIS
OPTIMUM PMS TAB
OPTION 2 TAB 1.5MG
ORACIT SOL
ORAL ELECTRO SOL CHERRY
ORAL ELECTRO SOL FREEZER
ORAL ELECTRO SOL H-E-B
ORALAIR SUB 300 IR PA
ORALONE DENT PST 0.1%
ORALYTE SOL
ORALYTE SOL BUBL GUM
ORALYTE SOL FREEZE
ORALYTE SOL FRUIT
ORALYTE SOL GRAPE
ORALYTE SOL UNFLAVOR
ORGOVYX TAB 120MG PA
ORILISSA TAB 150MG PA
ORILISSA TAB 200MG PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ORPHENADRINE TAB 100MG ER
ORSYTHIA TAB
OSCIMIN SR TAB 0.375MG
OSCIMIN SUB 0.125MG
OSCIMIN TAB 0.125MG
OSCIMIN TAB 0.125MG
OSELTAMIVIR CAP 30MG
OSELTAMIVIR CAP 45MG
OSELTAMIVIR CAP 75MG
OSELTAMIVIR SUS 6MG/ML
OSTEOPRIME TAB ULTRA
OXANDROLONE TAB 10MG
OXANDROLONE TAB 2.5MG
OXAPROZIN TAB 600MG
OXYBUTYNIN SYP 5MG/5ML
OXYBUTYNIN TAB 10MG ER
OXYBUTYNIN TAB 15MG ER
OXYBUTYNIN TAB 5MG
OXYBUTYNIN TAB 5MG ER
OXYCOD/APAP TAB 10-325MG
OXYCOD/APAP TAB 2.5-325
0OXYCOD/APAP TAB 5-325MG
OXYCOD/APAP TAB 7.5-325
0XYCOD/ASA TAB
OXYCOD/ASA TAB
OXYCODONE CAP 5MG
OXYCODONE CAP HCL 5MG
OXYCODONE CON 10/0.5ML
OXYCODONE CON 100/5ML
OXYCODONE SOL 5MG/5ML
OXYCODONE TAB 10MG
OXYCODONE TAB 15MG
OXYCODONE TAB 20MG
OXYCODONE TAB 20MG
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

OXYCODONE TAB 30MG
OXYCODONE TAB 5MG
OXYMORPHONE TAB 10MG ER
OXYMORPHONE TAB 15MG ER
OXYMORPHONE TAB 20MG ER
OXYMORPHONE TAB 30MG ER
OXYMORPHONE TAB 40MG ER
OXYMORPHONE TAB 5MG ER
OXYMORPHONE TAB 7.5MG ER
OZEMPICIN] 2/1.5ML
OZEMPIC IN] 2/1.5ML
OZEMPIC INJ 4MG/3ML

PA VITAMIN E CAP 400UNIT
PACERONE TAB 100MG
PACERONE TAB 200MG
PACERONE TAB 400MG

PAIN & FEVER CHW 160MG
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER TAB 325MG
PAIN & FEVER TAB 500MG
PAIN RELIEF CAP 500MG
PAIN RELIEF CHW 160MG
PAIN RELIEF ELX 160/5ML
PAIN RELIEF ELX 160/5ML
PAIN RELIEF LIQ 160/5ML
PAIN RELIEF PAD 4% MAX
PAIN RELIEF SUS 160/5ML
PAIN RELIEF TAB 200MG
PAIN RELIEF TAB 325MG
PAIN RELIEF TAB 500MG
PAIN RELIEF TAB 500MG/RR
PAIN RELIEVE SUS 160/5ML
PAIN RELIEVE TAB 325MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
PAIN RELIEVE TAB 500MG
PAIN RELIEVE TAB 500MG/RR
PAIN RELIEVE TAB 500MG/RR
PAIN RELIEVI PAD LIDOCAIN
PAIN RELIEVR CHW 80MG
PAIN RELIEVR TAB 325MG
PAIN RELIEVR TAB 500MG
PAIN/FEVER SUP 120MG
PAIN/FEVER SUS 160/5ML

PALFORZIA CAP ESCALAT PA
PALFORZIA CAP LEVEL 1 PA
PALFORZIA CAP LEVEL 10 PA
PALFORZIA CAP LEVEL 2 PA
PALFORZIA CAP LEVEL 3 PA
PALFORZIA CAP LEVEL 4 PA
PALFORZIA CAP LEVEL 5 PA
PALFORZIA CAP LEVEL 6 PA
PALFORZIA CAP LEVEL 7 PA
PALFORZIA CAP LEVEL 8 PA
PALFORZIA CAP LEVEL 9 PA
PALFORZIA POW LEVEL 11 PA
PALFORZIA POW LEVEL 11 PA

PANADOL SUS 160/5ML
PANADOL TAB 500MG
PANOXYL WASH LIQ 10%
PANTOPRAZOLE TAB 20MG
PANTOPRAZOLE TAB 20MG DR
PANTOPRAZOLE TAB 40MG
PANTOPRAZOLE TAB 40MG DR
PAROEX SOL 0.12%
PAROMOMYCIN CAP 250MG
PB/BELLA ALK TAB 16.2MG
PB/HYOSCY TAB ATR/SCOP

PC LANCETS MIS 30G
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

PED ELCTRLYT SOL
PED ELCTRLYT SOL /ZINC

PED ELCTRLYT SOL APPLE

PED ELCTRLYT SOL BUBBLGUM
PED ELCTRLYT SOL FREEZE
PED ELCTRLYT SOL FREEZER
PED ELCTRLYT SOL FREEZPOP
PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL MANGO
PED ELCTRLYT SOL PINEAPPL
PED ELCTRLYT SOL STRAWBRY
PED ELCTRLYT SOL UNFLAVOR
PED ELCTRLYT SOL UNFLAVRD
PEDIA D-VITE DRO 400UNIT
PEDIA IRON DRO 15MG/ML
PEDIA VANCE SOL APPLE
PEDIA VANCE SOL GRAPE
PEDIACARE AL LIQ 12.5/5ML
PEDIACARE SUS 160/5ML
PEDIATRIC DRO IRON
PEDIATRIC MD MIS MASK
PEDIATRIC SM MIS MASK
PEDI-BORO POW SOAK PAK
PEG 3350 POW

PEG 3350 SOL ELECTROL
PEG3350 POW

PEG-3350 SOL ELECTROL
PEG-3350/KCL SOL /SODIUM
PEGASYS IN]

PEGASYS INJ 180MCG/M
PEGASYS INJ PROCLICK
PEGINTRON KIT 50MCG
PEMAZYRE TAB 13.5MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
PEMAZYRE TAB 4.5MG PA
PEMAZYRE TAB 9MG PA

PEN NEEDLE MIS 29GX1/2"
PEN NEEDLE MIS 29GX3/16
PEN NEEDLE MIS 29GX5/16
PEN NEEDLE MIS 31GX3/16
PEN NEEDLE MIS 31GX5/16
PEN NEEDLE MIS 31GX5MM
PEN NEEDLE MIS 31GX6MM
PEN NEEDLE MIS 32GX1/4"
PEN NEEDLE MIS 32GX4MM
PEN NEEDLE MIS 32GX5/32
PEN NEEDLES MIS 29GX1/2"
PEN NEEDLES MIS 29GX1/2"
PEN NEEDLES MIS 29GX12.7
PEN NEEDLES MIS 29GX12MM
PEN NEEDLES MIS 30GX3/16
PEN NEEDLES MIS 30GX5/16
PEN NEEDLES MIS 30GX5/16
PEN NEEDLES MIS 30GX5MM
PEN NEEDLES MIS 30GX8MM
PEN NEEDLES MIS 31GX1/4"
PEN NEEDLES MIS 31GX3/16
PEN NEEDLES MIS 31GX5/16
PEN NEEDLES MIS 31GX5MM
PEN NEEDLES MIS 31GX6MM
PEN NEEDLES MIS 31GX8MM
PEN NEEDLES MIS 32GX1/4
PEN NEEDLES MIS 32GX1/4"
PEN NEEDLES MIS 32GX3/16
PEN NEEDLES MIS 32GX4MM
PEN NEEDLES MIS 32GX5/16
PEN NEEDLES MIS 32GX5/32
PEN NEEDLES MIS 32GX5MM
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

PEN NEEDLES MIS 32GX6MM
PEN NEEDLES MIS 32GX8MM
PENICILLN VK SOL 125/5ML
PENICILLN VK SOL 250/5ML
PENICILLN VK TAB 250MG
PENICILLN VK TAB 500MG
PENLET II KIT BLOOD
PENTAMIDINE INH 300MG
PENTASA CAP 250MG CR
PENTASA CAP 500MG CR
PENTIPS MIS 29GX12MM
PENTIPS MIS 29GX12MM
PENTIPS MIS 31GX5MM
PENTIPS MIS 31GX5MM
PENTIPS MIS 31GX6MM
PENTIPS MIS 31GX8MM
PENTIPS MIS 31GX8MM
PENTIPS MIS 32GX4MM
PENTIPS MIS 32GX4MM
PENTOXIFYLLI TAB 400MG ER
PEPTIC RELF CHW 262MG
PERDIEM TAB 15MG
PERFECT 28G MIS LANCETS
PERFECT 30G MIS LANCETS
PERIOGARD SOL 0.12%
PERMETHRIN CRE 5%
PERSA-GEL GEL 10%
PHARBECHLOR TAB 4MG
PHARBEDRYL CAP 25MG
PHARBEDRYL CAP 50MG
PHARBETOL TAB 325MG
PHARBETOL TAB 500MG
PHARBINEX TAB 400MG
PHARMACY COU MIS LANCETS
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PHENADOZ SUP 12.5MG
PHENADOZ SUP 25MG
PHENAZO TAB 200MG
PHENAZOPYRID TAB 100MG
PHENAZOPYRID TAB 200MG
PHENOBARB ELX 20MG/5ML
PHENOBARB SOL 20MG/5ML
PHENOBARB TAB 100MG
PHENOBARB TAB 15MG
PHENOBARB TAB 16.2MG
PHENOBARB TAB 30MG
PHENOBARB TAB 32.4MG
PHENOBARB TAB 60MG
PHENOBARB TAB 64.8MG
PHENOBARB TAB 97.2MG
PHENOHYTRO TAB
PHENYLEPHRIN TAB 10MG
PHENYTOIN CHW 50MG
PHENYTOIN EX CAP 100MG
PHENYTOIN EX CAP 200MG
PHENYTOIN EX CAP 300MG
PHENYTOIN SUS 100/4ML
PHENYTOIN SUS 125/5ML
PHILITH TAB 0.4-35
PHILLIPS CAP 100MG
PHOSPHA 250 TAB NEUTRAL
PHOSPHOROUS TAB
PHOSPHO-TRIN TAB 250 NEUT
PHRENILIN CAP FORTE
PHYTONADIONE TAB 5MG
PIFELTRO TAB 100MG
PILOCARPINE SOL 1% OP
PILOCARPINE SOL 2% OP
PILOCARPINE SOL 4% OP
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
PILOCARPINE TAB 5MG
PILOCARPINE TAB 7.5MG
PIMECROLIMUS CRE 1% ST
PIMTREA TAB
PIN-AWAY SUS 144MG/ML
PINDOLOL TAB 10MG
PINDOLOL TAB 5MG
PINK BISMUTH CHW 262MG
PINK BISMUTH SUS 262 /15ML
PINK BISMUTH SUS 525/30ML
PINK BISMUTH SUS MAX STR
PINK BISMUTH TAB 262MG
PINWORM MED SUS 144MG/ML
PINWORM MED SUS 144MG/ML
PIOGLIT/GLIM TAB 30-2MG
PIOGLIT/GLIM TAB 30-4MG
PIOGLITA/MET TAB 15-500MG
PIOGLITA/MET TAB 15-850MG
PIOGLITAZONE TAB 15MG
PIOGLITAZONE TAB 30MG
PIOGLITAZONE TAB 45MG
PIP LANCETS MIS 28G
PIP LANCETS MIS 30G

PIQRAY 200MG TAB DOSE PA
PIQRAY 250MG TAB DOSE PA
PIQRAY 300MG TAB DOSE PA

PIRMELLA TAB 1/35
PIRMELLA TAB 7/7/7

PLAIN NIACIN TAB 250MG
PLAIN NIACIN TAB 500MG
PLEGRIDY IN]J PA
PLEGRIDY IN]J PA
PLEGRIDY IN] PEN PA
PLEGRIDY INJ PEN PA

F8 123



Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
PLEGRIDY INJ STARTER PA
PLEGRIDY PEN INJ STARTER PA

PNEUMOVAX 23 INJ 25/0.5
PNV TABS TAB 29-1MG
PNV-DHA CAP

PNV-SELECT TAB
PODOFILOX SOL 0.5%

POLY VITAMIN CHW
POLYETH GLYC POW 3350 NF
POLY-IRON CAP 150 FORT
POLY-IRON CAP 150MG
POLYMYXIN B/ SOL TRIMETHP
POLYSACCHARI CAP IRON
POLYSAC-IRON CAP 150MG

POLYVINYL AL SOL 1.4% OP

POMALYST CAP 1MG PA
POMALYST CAP 2MG PA
POMALYST CAP 3MG PA
POMALYST CAP 4MG PA
PORTIA-28 TAB

POSACONAZOLE SUS 40MG/ML PA
POSACONAZOLE TAB 100MG DR PA
POT CHLORIDE CAP 10MEQ ER

POT CHLORIDE POW 20MEQ

POT CHLORIDE SOL 10%

POT CHLORIDE SOL 20%

POT CHLORIDE TAB 10MEQ CR
POT CHLORIDE TAB 10MEQ ER
POT CHLORIDE TAB 10MEQ ER
POT CHLORIDE TAB 10MEQ ER
POT CHLORIDE TAB 10MEQ ER
POT CHLORIDE TAB 20MEQ ER
POT CHLORIDE TAB 20MEQ ER
POT CHLORIDE TAB 20MEQ ER
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

POT CHLORIDE TAB 8MEQ ER
POT CHLORIDE TAB 8MEQ ER
POT CHLORIDE TAB 8MEQ SR
POT CITRA ER TAB 1080MG
POT CITRA ER TAB 10MEQ
POT CITRA ER TAB 15MEQ
POT CITRA ER TAB 1620MG
POT CITRATE TAB 1080MG
POT CITRATE TAB 1620MG
POT CITRATE TAB 540MG ER
POT CITRATE TAB 5MEQ
POT CL MICRO TAB 10MEQ CR
POT CL MICRO TAB 10MEQ ER
POT CL MICRO TAB 10MEQ ER
POT CL MICRO TAB 20MEQ ER
POT CL MICRO TAB 20MEQ ER
POWDERLAX POW
PRADAXA CAP 110MG
PRADAXA CAP 150MG
PRADAXA CAP 75MG
PRAMIPEXOLE TAB 0.125MG
PRAMIPEXOLE TAB 0.25MG
PRAMIPEXOLE TAB 0.5MG
PRAMIPEXOLE TAB 0.75MG
PRAMIPEXOLE TAB 1.5MG
PRAMIPEXOLE TAB 1MG
PRASUGREL TAB 10MG
PRASUGREL TAB 5MG
PRAVASTATIN TAB 10MG
PRAVASTATIN TAB 20MG
PRAVASTATIN TAB 40MG
PRAVASTATIN TAB 80MG
PRAZOSIN HCL CAP 1MG
PRAZOSIN HCL CAP 2MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
PRAZOSIN HCL CAP 5MG
PRECISION TES XTRA
PRECISN XTRA TES KETONE

PRED MILD SUS 0.12% OP
PRED SOD PHO SOL 1% OP
PRED SOD PHO SOL 5MG/5ML
PRED-G S.0.P OIN OP

PRED-G SUS OP
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 25MG/5ML
PREDNISOLONE SUS 1% OP
PREDNISOLONE SUS 1% OP
PREDNISONE CON 5MG/ML
PREDNISONE PAK 10MG
PREDNISONE PAK 10MG
PREDNISONE PAK 5MG
PREDNISONE PAK 5MG
PREDNISONE SOL 5MG/5ML
PREDNISONE TAB 10MG
PREDNISONE TAB 1MG
PREDNISONE TAB 2.5MG
PREDNISONE TAB 20MG
PREDNISONE TAB 50MG
PREDNISONE TAB 5MG
PREMARIN TAB 0.3MG
PREMARIN TAB 0.45MG
PREMARIN TAB 0.625MG
PREMARIN TAB 0.9MG
PREMARIN TAB 1.25MG
PREMARIN VAG CRE 0.625MG
PREMPHASE TAB

PREMPRO TAB

PREMPRO TAB 0.3-1.5
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-5
PRENATABS RX TAB
PRENATAL 19 CHW 29-1MG
PRENATAL 19 CHW TAB
PRENATAL 19 TAB 29-1MG
PRENATAL TAB 27-1MG
PRENATAL VIT TAB LOW IRON
PRENATAL+FE TAB 29-1MG
PRENATRIX TAB
PRENATRYL TAB
PREP H CRE 1%
PREP PADS PAD
PREPLUS TAB 27-1MG
PRESSURE ACT MIS LANCET
PRESSURE ACT MIS LANCETS
PRETAB TAB 29-1MG
PREVALITE POW 4GM
PREVENT SAFE MIS 31GX1/4"
PREVENT SAFE MIS 31GX5/16
PREVENTEZA TAB 1.5MG

PREVIFEM TAB
PREVYMIS TAB 240MG PA
PREVYMIS TAB 480MG PA

PREZCOBIX TAB 800-150
PREZISTA SUS 100MG/ML
PREZISTA TAB 150MG
PREZISTA TAB 600MG
PREZISTA TAB 75MG
PREZISTA TAB 800MG
PRIMAQUINE TAB 26.3MG
PRIMIDONE TAB 250MG
PRIMIDONE TAB 50MG
PRIMSOL SOL 50MG/5ML
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PRO COMFORT MIS 0.5/30G
PRO COMFORT MIS 0.5/30G
PRO COMFORT MIS 0.5/31G
PRO COMFORT MIS 1ML/30G
PRO COMFORT MIS 1ML/30G
PRO COMFORT MIS 1ML/31G
PRO COMFORT MIS 31G
PRO COMFORT MIS 31GX8MM
PRO COMFORT MIS 32GX4MM
PRO COMFORT MIS 32GX5MM
PRO COMFORT MIS 32GX6MM
PRO COMFORT MIS LANCETS
PRO COMFORT PAD ALCOHOL
PROBENECID TAB 500MG
PROCHLORPER SUP 25MG
PROCHLORPER TAB 10MG
PROCHLORPER TAB 5MG
PROCRIT INJ 10000/ML
PROCRIT IN] 2000/ML
PROCRIT INJ 20000/ML
PROCRIT INJ 3000/ML
PROCRIT INJ 4000/ML
PROCRIT INJ 40000/ML
PROCTO-MED CRE HC 2.5%
PROCTOSOL HC CRE 2.5%
PROCTOZONE CRE -HC 2.5%
PRODIGY MIS 26G
PRODIGY MIS 28G
PRODIGY MIS LANC DEV
PRO-EX ANTIF CRE 1%
PROGESTERONE CAP 100MG
PROGESTERONE CAP 200MG
PROGESTERONE SUP VGS 100
PROGESTERONE SUP VGS 200
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PROMACTA PAK 25MG PA

PROMACTA POW 12.5MG PA

PROMACTA TAB 12.5MG PA

PROMACTA TAB 25MG PA

PROMACTA TAB 50MG PA

PROMACTA TAB 75MG PA

PROMETH VC SYP 6.25-5/5

PROMETH VC/ SYP CODEINE

PROMETH,/COD SOL 6.25-10
PROMETH/COD SYP 6.25-10
PROMETH/PE SYP 6.25-5/5
PROMETH/PE/ SYP CODEINE
PROMETHAZINE SOL 6.25/5ML
PROMETHAZINE SOL DM
PROMETHAZINE SUP 12.5MG
PROMETHAZINE SUP 25MG
PROMETHAZINE SUP 50MG
PROMETHAZINE SYP 6.25/5ML
PROMETHAZINE SYP DM
PROMETHAZINE TAB 12.5MG
PROMETHAZINE TAB 25MG
PROMETHAZINE TAB 50MG
PROMETHEGAN SUP 12.5MG
PROMETHEGAN SUP 25MG
PROMETHEGAN SUP 50MG
PROPAFENONE TAB 150MG
PROPAFENONE TAB 225MG
PROPAFENONE TAB 300MG
PROPANTHELIN TAB 15MG
PROPRANOLOL CAP 120MG ER
PROPRANOLOL CAP 160MG ER
PROPRANOLOL CAP 60MG ER
PROPRANOLOL CAP 80MG ER
PROPRANOLOL SOL 20MG/5ML
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PROPRANOLOL SOL 40MG/5ML
PROPRANOLOL TAB 10MG
PROPRANOLOL TAB 20MG
PROPRANOLOL TAB 40MG
PROPRANOLOL TAB 60MG
PROPRANOLOL TAB 80MG
PROPYLTHIOUR TAB 50MG
PROSIGHT TAB
PROVIL TAB 200MG
PSEUDOEPHEDR TAB 120MG ER
PSEUDOEPHEDR TAB 30MG
PSEUDOEPHEDR TAB 60MG
PSS SAFE LAN MIS
PSS SEL LANC MIS
PSYLDEX POW 30%
PSYLLIUM FIB CAP 0.52GM
PSYLLIUM FIB POW 51.7%
PSYLLIUM POW 100%
PSYLLIUM SEE POW 100%
PULMICORT INH 180MCG
PULMICORT INH 90MCG
PULMOSAL NEB 7%
PURALUBE OIN
PURALUBE OIN
PURE COMFORT MIS 30G LAN
PURE COMFORT MIS 32GX4MM
PURE COMFORT MIS 32GX5MM
PURE COMFORT MIS 32GX6MM
PURE COMFORT MIS 32GX8MM
PURE COMFORT PAD
PURIXAN SUS 20MG/ML PA
PX ADVANCED TAB MULTIVIT
PX ALLERGY CAP 25MG
PX ALLERGY TAB 25MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

PX ANTACID SUS MAX ST
PX ANTACID SUS REG ST
PX ASPIRIN CHW 81MG
PX ASPIRIN TAB 325MG
PX ASPIRIN TAB 325MG EC
PX ASPIRIN TAB 81MG EC
PX COMPLETE TAB SENIOR
PX DIBROMM ELX CLD/ALRG
PX FIBER CAP 0.52GM
PX IBUPROFEN TAB 200MG
PX LANCETS MIS 28G
PX LANCETS MIS 33G
PX LANCETS MIS ULT THIN
PX LAXATIVE TAB 8.6MG
PX MENS MULT TAB VITAMINS
PX PROFEN IB DRO 50/1.25
PX PROFEN IB SUS 100/5ML
PX STOMACH CHW 262MG
PX STOMACH SUS 262 /15ML
PX STOMACH SUS 525/15ML
PX TRIPLE OIN
PX TUSSIN DM LIQ 100-10/5
PX TUSSIN SOL 100/5ML
PYLERA CAP
PYRAZINAMIDE TAB 500MG
PYRAZINAMIDE TAB 500MG
PYRIDOSTIGM TAB 60MG
PYRIDOSTIGMI SOL 60MG/5ML
PYRIDOSTIGMI TAB ER 180MG
PYRIDOXINE TAB 25MG
PYRIMETHAMIN TAB 25MG
QC ALCOHOL PAD SWABS
QC ALLERGY TAB 10MG
QC ALLERGY TAB 25MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

QC ANTACID SUS
QC ANTACID SUS ANTI-GAS
QC ANTACID SUS ANTI-GAS
QC ASPIRIN TAB 325MG
QC ASPIRIN TAB 325MG EC
QC CHILD ASA CHW 81MG
QC CHILDRENS CHW EXTRA C
QC ESSENTIAL TAB
QC HAIR/SKIN TAB NAILS
QC IBUPROFEN TAB 200MG
QC LANCETS MIS 28G
QC LANCETS MIS 30G
QC LANCING MIS DEVICE
QC LAXATIVE TAB 5MG EC
QC LIDOCAINE PAD RLF 4%
QC MEDIFIN LIQ MUCUS RL
QC NATURAL POW VEGETABL
QC SENNA TAB 8.6MG
QC SUPHEDRIN TAB 120MG SR
QC THERIN-M TAB
QC VITAMIN E CAP 400UNIT
QINLOCK TAB 50MG PA
QNAPRIL/HCTZ TAB 10-12.5
QNAPRIL/HCTZ TAB 20-12.5
QNAPRIL/HCTZ TAB 20-25MG
QUINAPRIL TAB 10MG
QUINAPRIL TAB 20MG
QUINAPRIL TAB 40MG
QUINAPRIL TAB 5MG
QUINTABS-M TAB
QVAR REDIHA AER 80MCG
QVAR REDIHAL AER 40MCG
RA ACETAMIN TAB 325MG
RA ALCOHOL MIS WIPES
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

RA ALCOHOL PAD SWABS
RA ALLERGY TAB 25MG
RA ALLERGY TAB 4MG
RA ANTACID SUS ANTIGAS
RA ANTACID SUS ANTI-GAS
RA ANTIBIOT+ OIN PAIN RLF
RA ANTI-ITCH CRE 1%
RA ANTI-ITCH OIN 1%
RA ASPIRIN CHW 81MG
RA ASPIRIN TAB 325MG
RA ASPIRIN TAB 325MG EC
RA ASPIRIN TAB 81MG EC
RA CETIRI-D TAB 5-120MG
RA CHILDRENS SUS 160/5ML
RA CHLORPHEN TAB 4MG
RA COL-RITE CAP 100MG
RA E-ZJECT MIS 28G
RA E-ZJECT MIS THIN 26G
RA E-ZJECT MIS THIN 28G
RA E-ZJECT MIS ULT THIN
RA FIBER CAP 0.52GM
RA HYDROCORT CRE 1%
RA HYDROCORT CRE 1%PLS 12
RA IBUPROFEN TAB 200MG
RA IRON TAB 325MG
RA LAXATIVE CHW 15MG
RA LAXATIVE POW
RA LAXATIVE TAB 25MG
RA LAXATIVE TAB 5MG EC
RA LICE LOT 1%
RA LIDOCAINE PAD 4%
RA LORATA-D TAB 24 HOUR
RA LUBRICANT DRO 0.4-0.3%
RA NASAL SPR ALLERGY
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

RA NAT VIT E CAP 400UNIT
RA NIACIN TAB 100MG
RA NIACIN TAB 500MG
RA ONE DAILY TAB ENERGY
RA ONE DAILY TAB ESSENTIA
RA ONE DAILY TAB MAXIMUM
RA ONE DAILY TAB MENS
RA ONE DAILY TAB MENS 50+
RA ONE DAILY TAB MENS/D3
RA ONE DAILY TAB WOMENS
RA PAIN RELI PAD 4%
RA PEDIATRIC SOL ELECTROL
RA PEN NEEDL MIS 31GX3/16
RA PINK BISM CHW 262MG
RA SENNA TAB 8.6MG
RA SLEEP AID TAB 25MG
RA SUPHEDRIN TAB 120MG CR
RA SUPHEDRIN TAB 30MG
RA TRIPLE OIN ANTIBIOT
RA TUSSIN DM LIQ 100-10/5
RA TUSSIN LIQ 100/5ML
RA TUSSIN LIQ DM MAX
RA TUSSIN SYP 100/5ML
RA VITAMIN E CAP 200UNIT
RA VITAMIN E CAP 400UNIT
RABEPRAZOLE TAB 20MG
RALOXIFENE TAB 60MG
RAMIPRIL CAP 1.25MG
RAMIPRIL CAP 10MG
RAMIPRIL CAP 2.5MG
RAMIPRIL CAP 5MG
RANOLAZINE TAB 1000MG
RANOLAZINE TAB 500MG ER
RAPID-SAFE MIS LANCING
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
REACT TAB 1.5MG
READYLANCE MIS 21G
READYLANCE MIS 23G
READYLANCE MIS 26G
READYLANCE MIS 28G
READYLANCE MIS 30G
REALITY MIS LANCETS
REALITY MIS LUBRICAT
REALITY SWAB PAD
REALITY TRIG MIS LANCETS
REALITY ULTR MIS TEXTURED

REALITY ULTR MIS THIN

REBETOL SOL 40MG/ML PA
REBIF INJ 22/0.5 PA
REBIF INJ 44/0.5 PA
REBIF REBIDO IN] 22 /0.5 PA
REBIF REBIDO IN] 22/0.5 PA
REBIF REBIDO INJ 44/0.5 PA
REBIF REBIDO IN] 44/0.5 PA
REBIF REBIDO IN] TITRATN PA
REBIF TITRTN INJ PACK PA
RECLIPSEN TAB

REESES MED SUS PINWORM

REFENESEN TAB 400MG

REFRESH CELL GEL 1% OP

REFRESH LACR OIN OP
REFRESH P.M. OIN OP
REGENECARE GEL HA 2%
REGULOID CAP 0.52GM
REGULOID CAP 400MG
REGULOID POW 25%
REGULOID POW 28.3%
REGULOID POW 43%
REGULOID POW 43%
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

REGULOID POW 48.57%
REGULOID POW 48.57%
REGULOID POW 51.7%
REGULOID POW 58.6%
REGULOID POW 58.6%
REGULOID POW ORANGE
REHYDRALYTE SOL
RELAFEN TAB 500MG
RELAFEN TAB 750MG
RELENZA MIS DISKHALE
RE-LIEVED PAD 4%
RELION LANCE MIS THIN 26G
RELION LANCE MIS THIN 30G
RELION LANCI MIS DEVICE
RELION MICRO MIS THIN 33G
RELION PEN MIS 29GX12MM
RELION PEN MIS 31GX1/4"
RELION PEN MIS 31GX5/16
RELION PEN MIS 31GX6MM
RELION PEN MIS 31GX8MM
RELION PEN MIS 32GX4MM
RELION PEN MIS 32GX5/32
RELION TES KETONE
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
REMEDY CRE ANTIFUNG
REMEDY POW ANTIFUNG
RENAPLEX TAB
REPAGLINIDE TAB 0.5MG
REPAGLINIDE TAB 1MG
REPAGLINIDE TAB 2MG
RESCRIPTOR TAB 200MG
RESTORE PLUS DRO 0.5% OP
RESTORE TEAR DRO 0.5% OP
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

RETACRIT IN] 10000UNT

RETACRIT INJ 20000UNI

RETACRIT INJ 2000UNIT

RETACRIT INJ 3000UNIT

RETACRIT IN] 40000UNT

RETACRIT INJ 4000UNIT

RETAINE CMC SOL 0.5% OP

RETAINE PM OIN

RETEVMO CAP 40MG PA
RETEVMO CAP 80MG PA
REVLIMID CAP 10MG PA
REVLIMID CAP 15MG PA
REVLIMID CAP 2.5MG PA
REVLIMID CAP 20MG PA
REVLIMID CAP 25MG PA
REVLIMID CAP 5MG PA
REYATAZ POW 50MG

RHOPHYLAC INJ 1500/2ML

RIBASPHERE CAP 200MG PA
RIBASPHERE TAB 200MG PA
RIBAVIRIN CAP 200MG PA
RIBAVIRIN TAB 200MG PA

RIFABUTIN CAP 150MG
RIFAMPIN CAP 150MG
RIFAMPIN CAP 300MG
RIGHTEST MIS GD500
RIGHTEST MIS GL300
RINGWORM CRE 1%
RISEDRONATE TAB 150MG
RISEDRONATE TAB 30MG
RISEDRONATE TAB 35MG
RISEDRONATE TAB 35MG
RISEDRONATE TAB 35MG
RISEDRONATE TAB 5MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

RITONAVIR TAB 100MG
RITONAVIR TAB 100MG
RIVASTIGMINE CAP 1.5MG
RIVASTIGMINE CAP 3MG
RIVASTIGMINE CAP 4.5MG
RIVASTIGMINE CAP 6MG
RIVASTIGMINE DIS 13.3/24
RIVASTIGMINE DIS 4.6MG/24
RIVASTIGMINE DIS 9.5MG/24
RIZATRIPTAN TAB 10MG
RIZATRIPTAN TAB 10MG ODT
RIZATRIPTAN TAB 5MG
RIZATRIPTAN TAB 5MG ODT
ROBAFEN DM LIQ 10-100/5
ROBAFEN DM LIQ 10-100MG
ROBAFEN DM LIQ CGH/CONG
ROBAFEN DM LIQ COUGH
ROBAFEN LIQ 200/10ML
ROBAFEN SYP 100/5ML
ROBITUSSIN LIQ CGH/CONG
ROPINIROLE TAB 0.25MG
ROPINIROLE TAB 0.5MG
ROPINIROLE TAB 1MG
ROPINIROLE TAB 2MG
ROPINIROLE TAB 3MG
ROPINIROLE TAB 4MG
ROPINIROLE TAB 5MG
ROSADAN CRE 0.75%
ROSUVASTATIN TAB 10MG
ROSUVASTATIN TAB 20MG

ROSUVASTATIN TAB 40MG

ROSUVASTATIN TAB 5MG

ROZLYTREK CAP 100MG PA
ROZLYTREK CAP 200MG PA
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
RUBRACA TAB 200MG PA
RUBRACA TAB 250MG PA
RUBRACA TAB 300MG PA
RULOX SUS
RYBELSUS TAB 14MG ST
RYBELSUS TAB 3MG ST
RYBELSUS TAB 7MG ST
RYDAPT CAP 25MG PA
RYNEX PE ELX
RYNEX PSE LIQ

S.S.S. TONIC TAB

SAFE TUSSIN LIQ 10-100/5

SAFE-T-LANCE MIS 21G

SAFE-T-LANCE MIS 25G

SAFE-T-LANCE MIS HI FLOW

SAFE-T-LANCE MIS LOW FLOW

SAFE-T-LANCE MIS NOR FLOW

SAFE-T-PRO MIS LANCETS

SAFE-T-PRO MIS PLUS

SAFETY 21G MIS LANCETS

SAFETY 23G MIS LANCETS

SAFETY 28G MIS LANCETS

SAFETY 30G MIS LANCETS

SAFETY LET MIS LANCETS

SAFETY MIS LANCETS

SAFETY SEAL MIS 28G

SAFETY SEAL MIS 30G

SAIZEN IN] 5MG PA
SAIZEN IN] 8.8MG PA
SAIZENPREP IN] 8.8MG PA
SALICYLIC ACLIQ 27.5%

SALICYLIC ACLOT 6%

SALICYLIC ACLOT 6%

SALICYLIC AER 6%
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
SALONPAS GEL PAD 4%
SALSALATE TAB 500MG
SALSALATE TAB 750MG

SANTYL OIN 250/GM PA
SANTYL OIN 250/GM PA
SAPS CARE PAD ALCOHOL

SAPS HEALTH MIS TWIST

SAPS HEALTH PAD ALCOHOL

SAPS TWIST MIS 30G
SAPSCARE MIS TWIST
SARNOL-HCLOT 1%
SAVISION TAB

SB ALCOHOL PAD PREP

SB ALLERGY TAB 10MG

SB ALLERGY TAB 25MG MED
SB ANTACID SUS ANTI-GAS
SB ASPIRIN TAB 325MG

SB ASPIRIN TAB 325MG EC
SB BISACODYL TAB 5MG EC
SB BISMUTH TAB 262MG

SB CGH CONTR LIQ DM

SB CGH CONTR SYP 100/5ML
SB CHILD ASA CHW 81MG
SB CLD/ALRGY ELX CHILDREN
SB FIB LAX POW 30%

SB FIB LAX POW 33%

SB FIB LAX POW 48.57%

SB HYDROCORT CRE 1%

SB HYDROCORT OIN 1%

SB IBUPROFEN TAB 200MG
SB LANCETS MIS THIN

SB LANCETS MIS ULTR THN
SB NAT FIBER POW 49%

SB NON-ASA CHW 160MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
SB NON-ASA CHW 80MG FRT
SB NON-ASA CHW 80MG GRP
SB SENNA-LAX TAB 8.6MG
SB TRIPLE OIN ANTIBIOT
SCALP RELIEF SOL 1%
SCALPICIN SOL 1%
SCOT-TUSSIN LIQ EXPCT SF
SECURESAFE MIS 0.5/29G
SECURESAFE MIS 1ML/29G
SECURESAFE MIS 30GX5/16

SEGLUROMET TAB 2.5-1000 ST
SEGLUROMET TAB 2.5-500 ST
SEGLUROMET TAB 7.5-1000 ST
SEGLUROMET TAB 7.5-500 ST

SELECT-LITE KIT DEV/LANC
SELECT-LITE MIS LANC DEV
SELECT-OB+ PAK DHA
SELEGILINE CAP 5MG
SELENIUM SUL LOT 2.5%
SELZENTRY SOL 20MG/ML
SELZENTRY TAB 150MG
SELZENTRY TAB 25MG
SELZENTRY TAB 300MG
SELZENTRY TAB 75MG
SEMGLEE INJ 100U/ML
SEMGLEE SOL 100U /ML
SE-NATAL 19 CHW
SE-NATAL 19 TAB

SENIOR TABS TAB

SENNA CAP 8.6MG

SENNA LAX TAB 8.6MG
SENNA LAXATI TAB 8.6MG
SENNA LIQ 8.8/5ML

SENNA SMOOTH TAB 15MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
SENNA SYP 8.8/5ML
SENNA SYP 8.8MG/5
SENNA TAB 8.6MG

SENNA-EXTRA TAB 17.2MG
SENNA-GRX SYP 8.8MG/5
SENNA-LAX TAB 8.6MG
SENNA-TABS TAB 8.6MG
SENNA-TIME TAB 8.6MG
SENNAZON SYP 8.8MG/5
SENNO TAB 8.6MG

SENOKOT EXTR TAB 17.2MG
SENTRY ADULT TAB UNDER 50
SENTRY TAB

SENTRY TAB SENIOR
SEREVENT DIS AER 50MCG ST
SEREVENT DIS AER 50MCG ST
SEROSTIM IN] 5MG PA
SETLAKIN TAB

SEVELAMER POW 0.8GM
SEVELAMER POW 2.4GM
SEVELAMER TAB 400MG
SEVELAMER TAB 800MG
SEVELAMER TAB 800MG

SF 5000 PLUS CRE 1.1%

SF GEL 1.1%

SHAKE ACHE TAB 500MG
SHAROBEL TAB 0.35MG
SHARPS CONT MIS 6.9QT
SHARPS CONT MIS HOME
SHOPKO LANC MIS DEVICE
SIDE BUTTON MIS SAFETY
SIGTAB TAB

SILACE LIQ 10MG/ML
SILADRYL ALR LIQ 12.5/5ML
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SILDENAFIL IN] PA

SILDENAFIL SUS 10MG/ML PA

SILDENAFIL TAB 20MG PA

SILIQ INJ 210/1.5 PA

SILTUSS DAS LIQ 100/5ML

SILTUSSIN DM LIQ DAS

SILTUSSIN SA SYP 100/5ML
SILTUSSIN-DM LIQ DIABETIC
SILTUSSIN-DM SYP ALC FREE
SILVER SULFA CRE 1%
SILVER SULFA CRE 1%
SIMLIYA TAB 28 DAY
SIMPESSE TAB

SIMPLE DIAG MIS LANCING
SIMVASTATIN TAB 10MG
SIMVASTATIN TAB 20MG
SIMVASTATIN TAB 40MG
SIMVASTATIN TAB 5MG
SIMVASTATIN TAB 80MG
SINGLE-LET MIS 23G

SINUS 12 HR TAB 120MG ER
SINUS CNGST TAB 30MG
SINUS/CONGES TAB 10MG
SIROLIMUS SOL 1MG/ML
SIROLIMUS TAB 0.5MG
SIROLIMUS TAB 1MG
SIROLIMUS TAB 1MG
SIROLIMUS TAB ZMG

SKIN TRTMENT LOT 12%
SKYLA IUD 13.5MG

SLEEP AID TAB 25MG
SLEEP-AID TAB 25MG

SM ALCOHOL PAD PREP

SM ALL DAY TAB 10MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SM ALL DAY TAB ALLERGY
SM ALLERGY CAP RELIEF
SM ALLERGY SYP 5MG/5ML
SM ALLERGY TAB 25MG
SM ALLERGY TAB 25MG RLF
SM ALLERGY TAB 4MG
SM ANIMAL CHW SHAPES
SM ANTACID SUS
SM ANTACID SUS ADVANCED
SM ANTACID SUS ADVANCED
SM ANTACID SUS ANTI-GAS
SM ANTACID SUS MAX ST
SM ANTACID/ SUS ANTIGAS
SM ANTIBIOTI OIN 500/GM
SM ANTI-DIAR TAB 2MG
SM ANTIFUNGL CRE 2%
SM ARTIFICIA SOL TEARS
SM ASPIRIN CHW 81MG
SM ASPIRIN TAB 325MG
SM ASPIRIN TAB 325MG EC
SM ASPIRIN TAB 81MG EC
SM CHILD ASA CHW 81MG
SM CLD/ALRGY ELX CHILDREN
SM CLEARLAX POW
SM COMPLETE TAB
SM COMPLETE TAB 50+
SM COMPLETE TAB 50+ MENS
SM COMPLETE TAB 50+ WMN
SM COMPLETE TAB ADV FORM
SM COMPLETE TAB SENIOR
SM COUGH REL SYP 15MG/5ML
SM DRY EYE SOL RELIEF
SM FIBER CAP
SM FIBER LAX TAB 500MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SM FIBER POW
SM FIBER POW 28.3%
SM FIBER POW 48.57%
SM FIBER POW 51.7%
SM FIBER POW 58.6%
SM GENTLE TAB LAXATIVE
SM HAIR/SKIN TAB /NAILS
SM HYDROCORT CRE 1%
SM HYDROCORT CRE 1% PLUS
SM HYDROCORT OIN 1%
SM IBUPROFEN CHW 100MG
SM IBUPROFEN TAB 100MG JR
SM IBUPROFEN TAB 200MG
SM IRON TAB 325MG
SM LANCETS MIS 33G
SM LAXATIVE TAB 25MG
SM LAXATIVE TAB 5MG EC
SM LORATADIN TAB 10MG
SM LUBRICANT DRO 0.4-0.3%
SM MAGNESIUM SOL CHERRY
SM MAGNESIUM SOL CHERRY
SM MICON 7 SUP 100MG
SM MUCUS REL TAB 600MG ER
SM MULTIPLE TAB VIT/IRON
SM MULTIPLE TAB VITAMINS
SM NASAL DEC TAB 30MG
SM OPTI-VITA TAB
SM PAIN REL TAB 500MG
SM SENNA LAX TAB 8.6MG
SM SENNA LAX TAB MAX STR
SM SLEEP AID TAB 25MG
SM STOMACH SUS 262 /15ML
SM STOMACH SUS 525/30ML
SM TRIPLE OIN ANTIBIOT
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SM TRUEDRAW MIS LANC DEV
SM TUSSIN DM LIQ MAX
SM TUSSIN DM SYP 100-10/5
SM TUSSIN SYP DM
SM VITAMIN E CAP 200UNIT
SM VITAMIN E CAP 400UNIT
SMART SENSE MIS LANC 21G
SMART SENSE MIS LANC 26G
SMART SENSE MIS LANC 30G
SMART SENSE MIS LANC 33G
SMARTEST MIS LANCETS
SMOOTH LAX POW
SMOOTH LAX POW 3350
SMZ/TMP DS TAB 800-160
SMZ-TMP DS TAB 800-160
SMZ-TMP SUS 200-40/5
SMZ-TMP TAB 400-80MG
SOD CHLORIDE NEB 0.9%
SOD CITRATE SOL CITR ACD
SOD FLUORIDE CHW 0.25MG F
SOD FLUORIDE CHW 0.5MG F
SOD FLUORIDE CHW 1.1MG
SOD FLUORIDE CHW 1MG F
SOD FLUORIDE CHW 1MG F
SOD FLUORIDE CHW 2.2MG
SOD FLUORIDE DRO 0.5MG/ML
SOD FLUORIDE SOL 0.2%MINT
SOD FLUORIDE TAB 0.5MG F
SOD FLUORIDE TAB 1MG F
SOD POLY SUL POW
SOD POLY SUL POW
SOD POLY SUL SUS 15GM/60
SOD SUL/SULF CRE 10-2%
SOD SUL/SULF CRE 10-5%
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SOD SUL/SULF EMU 10-5%
SOD SUL/SULF LOT 10-5%
SOD SULF/SUL EMU 10-5%
SODIUM CHLOR NEB 10%
SODIUM CHLOR NEB 3%
SODIUM CHLOR NEB 7%
SODIUM FLUOR CRE 1.1
SODIUM FLUOR CRE 5000 PLS
SODIUM FLUOR CRE 5000 PPM
SODIUM FLUOR GEL 1.1%
SOFTCLIX MIS LANCETS
SOLUBLE FIB POW THERAPY
SOLUBLE FIB TAB THERAPY
SOLUS V2 MIS LANC 28G
SOLUS V2 MIS LANC 30G
SOLUS V2 MIS LANC DEV
SOLUVITA E SOL 50UNT/ML
SOOTHE CHW 262MG
SOOTHE SUS 262 /15ML
SOOTHE SUS 525/15ML
SOOTHE SUS 525/30ML
SOOTHE TAB 262MG
SOOTHE XP DRO
SOOTHE&COOL CRE INZO 2%
SORBUGEN NR LIQ
SORINE TAB 120MG
SORINE TAB 160MG
SORINE TAB 240MG
SORINE TAB 80MG
SOTALOL AF TAB 120MG
SOTALOL AF TAB 160MG
SOTALOL AF TAB 80MG
SOTALOL HCL TAB 120MG
SOTALOL HCL TAB 160MG
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SOTALOL HCL TAB 240MG
SOTALOL HCL TAB 80MG
SOTALOL TAB 120MG
SOTALOL TAB 160MG
SOTALOL TAB 80MG

SOVALDI PAK 150MG
SOVALDI PAK 200MG
SOVALDI TAB 200MG
SOVALDI TAB 400MG

SPECTR WOMEN TAB HLTH SEN
SPECTRA ULTR TAB HLTH MEN
SPECTRAVITE TAB ADVANCED
SPECTRAVITE TAB MEN
SPECTRAVITE TAB MEN 50+
SPECTRAVITE TAB SENIOR
SPECTRAVITE TAB WOMEN 50
SPIRONO/HCTZ TAB 25/25
SPIRONOLACT TAB 100MG
SPIRONOLACT TAB 25MG
SPIRONOLACT TAB 50MG
SPRINTEC 28 TAB 28 DAY
SPRYCEL TAB 100MG
SPRYCEL TAB 140MG
SPRYCEL TAB 20MG

SPRYCEL TAB 50MG

SPRYCEL TAB 70MG

SPRYCEL TAB 80MG

SPS SUS 15GM/60

SPS SUS 15GM/60

SRONYX TAB

SSD CRE 1%

SSS 10-5 AER 10-5%

SSS CRE 10%-5%

ST JOSEPH CHW LOW 81MG

F8
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
STAVUDINE CAP 15MG
STAVUDINE CAP 15MG
STAVUDINE CAP 20MG
STAVUDINE CAP 20MG
STAVUDINE CAP 30MG
STAVUDINE CAP 30MG
STAVUDINE CAP 40MG
STAVUDINE CAP 40MG
STEGLATRO TAB 15MG ST
STEGLATRO TAB 5MG ST
STEGLUJAN TAB 15-100MG ST
STEGLUJAN TAB 5-100MG ST
STERILANCE MIS 1.8MM
STERILANCE MIS TL 28G
STERILANCE MIS TL 30G
STERILANCE MIS TL 32G
STIM LAXAT TAB 5MG EC
STIVARGA TAB 40MG PA
STOM RELIEF TAB 262MG
STOMACH RELF CHW 262MG
STOMACH RELF SUS
STOMACH RELF SUS 262 /15ML
STOMACH RELF SUS 524/30ML
STOMACH RELF SUS 525/15ML
STOMACH RELF SUS 525/30ML
STOMACH RELF SUS 527 /30ML
STOMACH RELF SUS MAX STR
STOMACH RELF SUS PLUS
STOMACH RELF TAB 262MG
STOMACH RLF TAB 262MG
STOOL SOFTEN CAP 100MG
STOOL SOFTEN LIQ 50MG/5ML
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

STOP LICE LIQ MAX ST
STRESS B COM TAB W/IRON
STRESS B-COM TAB /C/ZINC
STRESS FORM/ TAB ZINC
STRESS TAB FORMULA
STRESSTABS TAB
STRESSTABS TAB ADVANCED
STRESSTABS TAB ENERGY
STRIBILD TAB
STRI-DEX PAD MAX ST
STRI-DEX PAD MAX ST
STRIVERDI AER 2.5MCG
STYE OIN
SUCRALFATE SUS 1GM/10ML
SUCRALFATE TAB 1GM
SUDAFED 12HR TAB 120MG CR
SUDAFED 12HR TAB 120MG ER
SUDOGEST 12 TAB 120MG ER
SUDOGEST MAX TAB 30MG
SUDOGEST PE TAB 10MG
SUDOGEST TAB 30MG
SUDOGEST TAB 60MG
SULFACET SOD OIN 10% OP
SULFACET SOD SOL 10% OP
SULFADIAZINE TAB 500MG
SULFAMEZ EMU 10-1%
SULFASALAZIN TAB 500MG
SULFASALAZIN TAB 500MG DR
SULFATRIM PD SUS 200-40/5
SULINDAC TAB 150MG
SULINDAC TAB 200MG
SUMATRIPTAN INJ 4MG/0.5
SUMATRIPTAN INJ 4MG/0.5
SUMATRIPTAN INJ 6/0.5ML
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

SUMATRIPTAN INJ 6MG/0.5
SUMATRIPTAN INJ 6MG/0.5
SUMATRIPTAN INJ 6MG/0.5
SUMATRIPTAN INJ 6MG/0.5
SUMATRIPTAN INJ 6MG/0.5
SUMATRIPTAN IN]J 6MG/0.5
SUMATRIPTAN SPR 20MG/ACT
SUMATRIPTAN SPR 5MG/ACT
SUMATRIPTAN TAB 100MG
SUMATRIPTAN TAB 25MG
SUMATRIPTAN TAB 50MG
SUNVITE ACTV TAB ADULT
SUPER ANTIOX TAB A/C/E/SE
SUPER LIQ NU-THERA
SUPER MULTIP TAB
SUPER TAB NU-THERA
SUPER THERA TAB VITE M
SUPER THIN MIS LANC 28G
SUPER THIN MIS LANCETS
SUPHEDRINE TAB 10MG
SUPHEDRINE TAB 30MG
SUPR AYTINAL TAB
SUPR AYTINAL TAB 50 PLUS
SUPR VITAMIN TAB
SURE COMFORT MIS 29GX1/2"
SURE COMFORT MIS 30GX5/16
SURE COMFORT MIS 31GX3/16
SURE COMFORT MIS 31GX5/16
SURE COMFORT MIS 32GX5/32
SURE COMFORT MIS 32GX6MM
SURE COMFORT MIS LANC 18G
SURE COMFORT MIS LANC 21G
SURE COMFORT MIS LANC 23G
SURE COMFORT MIS LANC 30G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

Prescription Drug Formulary

SURE COMFORT MIS LANC PEN
SURE COMFORT MIS LANCETS
SURE-FINE MIS 29GX1/2"
SURE-FINE MIS 31GX3/16
SURE-FINE MIS 31GX5/16
SUREFLEX MIS LANCETS
SURE-LANCE MIS 26G
SURE-LANCE MIS LANCETS
SURELITE MIS LANCETS
SURE-PEN MIS
SURE-TOUCH MIS UNV LANC
SUTENT CAP 12.5MG
SUTENT CAP 25MG
SUTENT CAP 50MG

SYEDA TAB 3-0.03MG
SYMAX-SL SUB 0.125MG
SYMAX-SR TAB 0.375MG
SYMTUZA TAB

SYRINGE MIS 0.5/30G
SYSTANE DRO CONTACTS
SYSTANE OIN

TAB TUSSIN TAB 400MG
TAB-A-VITE TAB
TAB-A-VITE TAB /IRON
TAB-A-VITE TAB BETA CAR
TABLOID TAB 40MG
TABRECTA TAB 150MG
TABRECTA TAB 200MG
TACROLIMUS CAP 0.5MG
TACROLIMUS CAP 1MG
TACROLIMUS CAP 5MG
TACROLIMUS OIN 0.03%
TACROLIMUS OIN 0.1%
TACTINAL CHW CHILDREN
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TACTINAL TAB 325MG
TACTINAL TAB 500MG

TADALAFIL TAB 20MG PA
TADALAFIL TAB 20MG PA
TAFINLAR CAP 50MG PA
TAFINLAR CAP 75MG PA
TAGRISSO TAB 40MG PA
TAGRISSO TAB 80MG PA
TAKE ACTION TAB 1.5MG

TALZENNA CAP 0.25MG PA
TALZENNA CAP 1MG PA
TAMOXIFEN TAB 10MG

TAMOXIFEN TAB 20MG

TAMSULOSIN CAP 0.4MG

TARGRETIN CAP 75MG PA
TARINA 24 FE TAB

TARINA FE TAB 1/20
TARINA FE TAB 1/20 EQ

TASIGNA CAP 150MG PA
TASIGNA CAP 200MG PA
TASIGNA CAP 50MG PA

TAZAROTENE CRE 0.1%
TAZORAC CRE 0.05%
TAZORAC GEL 0.05%
TAZORAC GEL 0.1%
TAZTIA XT CAP 120MG/24
TAZTIA XT CAP 180MG/24
TAZTIA XT CAP 240MG/24
TAZTIA XT CAP 300MG ER
TAZTIA XT CAP 360MG/24
TAZVERIK TAB 200MG PA
TEARS AGAIN DRO 1.4%
TEARS AGAIN OIN OP
TEARS AGAIN SOL ADV EYE
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TEARS PURE SOL
TECHLITE AST MIS LANCETS
TECHLITE MIS LANC 30G
TECHLITE MIS LANCETS
TELMIS/AMLOD TAB 40-10MG
TELMIS/AMLOD TAB 40-5MG
TELMIS/AMLOD TAB 80-10MG
TELMIS/AMLOD TAB 80-5MG
TELMISA/HCTZ TAB 40-12.5
TELMISA/HCTZ TAB 80-12.5
TELMISA/HCTZ TAB 80-25MG
TEMIXYS TAB 300-300

TEMOZOLOMIDE CAP 100MG PA
TEMOZOLOMIDE CAP 140MG PA
TEMOZOLOMIDE CAP 180MG PA
TEMOZOLOMIDE CAP 20MG PA
TEMOZOLOMIDE CAP 250MG PA
TEMOZOLOMIDE CAP 5MG PA
TENOFOVIR TAB 300MG

TEPMETKO TAB 225MG PA

TERAZOSIN CAP 10MG
TERAZOSIN CAP 1MG
TERAZOSIN CAP 2MG
TERAZOSIN CAP 5MG
TERBINAFINE TAB 250MG
TERBUTALINE TAB 2.5MG
TERBUTALINE TAB 5MG
TERCONAZOLE CRE 0.4%
TERCONAZOLE CRE 0.8%
TERCONAZOLE SUP 80MG
TESTOST CYP INJ 100MG/ML
TESTOST CYP INJ 200MG/ML
TESTOST CYP INJ 200MG/ML
TESTOST ENAN INJ 200MG/ML
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TESTOST ENAN IN] 200MG/ML
TESTOSTERONE GEL 1%(25MG)
TESTOSTERONE GEL 1%(25MG)
TESTOSTERONE GEL 1%(50MG)
TESTOSTERONE GEL 1%(50MG)
TESTOSTERONE GEL 1%(50MG)
TESTOSTERONE GEL PUMP 1%
TESTOSTERONE GEL PUMP 1%
TESTOSTERONE GEL PUMP 1%
TETRABENAZIN TAB 12.5MG PA
TETRABENAZIN TAB 25MG PA
TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 500MG
TEXACORT SOL 2.5%
TGT ACETAMIN TAB 500MG
TGT ALLERGY/ TAB CONGEST
TGT ANTACID SUS ANTI-GAS
TGT ASPIRIN CHW 81MG
TGT ASPIRIN CHW CHILD
TGT ASPIRIN TAB 325MG
TGT ASPIRIN TAB 81MG
TGT ASPIRIN TAB 81MG EC
TGT COUGH LIQ FORM DM
TGT LANCET MIS 26G
TGT LANCET MIS 30G
TGT LANCET MIS 33G
TGT LANCING MIS DEVICE
TGT LUBRICNT DRO EYE
TGT LUBRICNT OIN EYE NITE
TGT NATURAL TAB LAXATIVE
TGT PSYLLIUM CAP 0.52GM
TGT SENNA TAB 8.6MG
TGT SINUS TAB 120MG
THALOMID CAP 100MG PA
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
THALOMID CAP 150MG PA
THALOMID CAP 200MG PA
THALOMID CAP 50MG PA

THEOPHYLLINE SOL 80/15ML
THEOPHYLLINE TAB 100MG CR
THEOPHYLLINE TAB 200MG CR
THEOPHYLLINE TAB 300MG ER
THEOPHYLLINE TAB 300MG ER
THEOPHYLLINE TAB 400MG ER
THEOPHYLLINE TAB 450MG ER
THEOPHYLLINE TAB 450MG ER
THEOPHYLLINE TAB 600MG ER
THERA TAB

THERA TAB VITAL-M

THERA VITAL TABM
THERABASIC-M TAB
THERACARE PAD 4%
THERADEX M TAB

THERADEX M/ TAB BETA CAR
THERA-M TAB

THERA-MILL M TAB
THERA-MILL TAB
THERAPEUTIC TAB
THERAPEUTIC TAB -M
THERAPEUTIC- TAB M
THERAPEUTIC- TAB M/LUTEIN
THERA-TABS TAB
THERATEARS GEL 1% OPTH
THERATRUM CO TAB 50 PLUS
THERATRUM TAB COMPLETE
THERAVIM -M TAB

THEREMS TAB

THIN LANCETS MIS

THIN LANCETS MIS 26G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

THIN LANCETS MIS 30G
THINLETS GP MIS 26G
THRIVE FOR TAB WOMEN
THRIVITE RX TAB 29-1MG
TIADYLT CAP 120MG/24
TIADYLT CAP 180MG/24
TIADYLT CAP 240MG/24
TIADYLT CAP 300MG/24
TIADYLT CAP 360MG/24
TIADYLT CAP 420MG/24
TIBSOVO TAB 250MG PA
TIER UNI PLS MIS 31GX8MM
TILIA FE TAB
TIMOLOL GEL SOL 0.5% OP
TIMOLOL MAL SOL 0.25% OP
TIMOLOL MAL SOL 0.5% OP
TIMOLOL MALE SOL 0.5%
TINEACIDE CRE
TINIDAZOLE TAB 250MG
TINIDAZOLE TAB 500MG
TIVICAY PD TAB 5MG
TIVICAY TAB 10MG
TIVICAY TAB 25MG
TIVICAY TAB 50MG
TIZANIDINE TAB 2MG
TIZANIDINE TAB 4MG
TOBRA/DEXAME SUS 0.3-0.1%
TOBRAMYCIN SOL 0.3% OP
TOBREX OIN 0.3% OP
TOLTERODINE CAP 2MG ER
TOLTERODINE CAP 4MG ER
TOLTERODINE TAB 1MG
TOLTERODINE TAB 2MG
TOPCARE MIS LANC 33G
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TOREMIFENE TAB 60MG
TORSEMIDE TAB 100MG
TORSEMIDE TAB 10MG
TORSEMIDE TAB 20MG
TORSEMIDE TAB 5MG
TOTAL ALLERG LIQ 12.5/5ML
TOTAL ALLERG TAB 25MG
TRACLEER TAB 32MG PA
TRAMADL/APAP TAB 37.5-325
TRAMADOL HCL TAB 50MG
TRANDO/VERAP TAB 1-240 ER
TRANDO/VERAP TAB 2-180 ER
TRANDO/VERAP TAB 2-240 ER
TRANDO/VERAP TAB 4-240 ER
TRANDOLAPRIL TAB 1MG
TRANDOLAPRIL TAB 2MG
TRANDOLAPRIL TAB 4MG
TRANEX ACID TAB 650MG
TRAVEL LANCE MIS 30G
TRAVEL LANCE MIS ADV 28G
TRAVOPROST DRO 0.004%
TRELEGY AER ELLIPTA PA
TRELEGY AER ELLIPTA PA
TRELEGY AER ELLIPTA PA
TRELEGY AER ELLIPTA PA
TRETINOIN CAP 10MG
TRETINOIN CRE 0.025%
TRETINOIN CRE 0.05%
TRETINOIN CRE 0.1%
TRETINOIN GEL 0.01%
TRETINOIN GEL 0.025%
TRIANTIBIOT OIN PAIN REL
TRI FEMYNOR TAB
TRIAMCINOLON AER 55MCG/AC
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

TRIAMCINOLON AER SPRAY
TRIAMCINOLON CRE 0.025%
TRIAMCINOLON CRE 0.1%
TRIAMCINOLON CRE 0.5%
TRIAMCINOLON LOT 0.025%
TRIAMCINOLON LOT 0.1%
TRIAMCINOLON OIN 0.025%
TRIAMCINOLON OIN 0.1%
TRIAMCINOLON OIN 0.5%
TRIAMCINOLON POW ACETONID
TRIAMCINOLON PST DEN 0.1%
TRIAMINIC TAB 10MG
TRIAMT/HCTZ CAP 37.5-25
TRIAMT/HCTZ TAB 37.5-25
TRIAMT/HCTZ TAB 75-50MG
TRIAMTERENE CAP 100MG
TRIAMTERENE CAP 50MG
TRICARE TAB PRENATAL
TRIDERM CRE 0.1%
TRIDERM CRE 0.5%
TRI-ESTARYLL TAB
TRIFLURIDINE SOL 1% OP
TRI-LEGEST TAB FE
TRI-LINYAH TAB
TRI-LO TAB ESTARYLL
TRI-LO- TAB MARZIA
TRI-LO- TAB SPRINTEC
TRI-LO-MILI TAB
TRILYTE SOL
TRIMETHOPRIM SOL POLYMYXN
TRIMETHOPRIM TAB 100MG
TRI-MILI TAB
TRINATAL RXTAB 1
TRINATE TAB
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TRI-NYMYO TAB
TRIPLE ANTIB OIN
TRIPLE ANTIB OIN FRST AID
TRIPLE ANTIB OIN MAX ST
TRIPLE ANTIB OIN PAIN RLF
TRIPLE ANTIB OIN PLUS
TRIPLE ANTIB OIN PLUS MAX
TRI-PREVIFEM TAB
TRI-SPRINTEC TAB
TRIUMEQ TAB
TRI-VIT/FLUO DRO 0.25MG
TRIVORA-28 TAB
TRI-VYLIBRA TAB
TRI-VYLIBRA TAB LO
TROPICAL LIQ NUTRITIO
TROSPIUM CHL CAP 60MG ER
TROSPIUM CL TAB 20MG
TRUE COMFORT MIS LANC 30G

TRUE COMFORT PAD PRO

TRUEDRAW MIS LANC DEV

TRULICITY INJ 0.75/0.5 ST
TRULICITY INJ 1.5/0.5 ST
TRULICITY INJ 3/0.5 ST
TRULICITY INJ 4.5/0.5 ST
TRUPLUS LANC MIS 26G

TRUPLUS LANC MIS 28G

TRUPLUS LANC MIS 30G
TRUPLUS LANC MIS 33G
TRUSTEX LUBR MIS ASSORTED
TRUSTEX LUBR MIS BANANA
TRUSTEX LUBR MIS CHOC
TRUSTEX LUBR MIS COLA
TRUSTEX LUBR MIS COLORS
TRUSTEX LUBR MIS EX LARGE
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TRUSTEX LUBR MIS EX STR
TRUSTEX LUBR MIS GRAPE
TRUSTEX LUBR MIS MINT

TRUSTEX LUBR MIS RIB/STUD
TRUSTEX LUBR MIS SPERMICI
TRUSTEX LUBR MIS STRWBRY
TRUSTEX LUBR MIS VANILLA
TRUSTEX MIS BANANA
TRUSTEX MIS CHOCOLAT
TRUSTEX MIS FLAVORS
TRUSTEX MIS MINT

TRUSTEX MIS STRWBRY
TRUSTEX MIS VANILLA
TRUSTEX/RIA MIS LUBRICAT
TRUSTEX/RIA MIS NON-LUB
TRUSTEX/RIA MIS SPERMICI
TRUSTX NON-9 MIS RIB/STUD

TUKYSA TAB 150MG PA
TUKYSA TAB 50MG PA
TULANA TAB 0.35MG

TURALIO CAP 200MG PA

TUSNEL DIABT LIQ 10-100/5
TUSNEL-EX LIQ 100/5ML
TUSSIN ADULT LIQ 100/5ML
TUSSIN ADULT LIQ CGH/CONG
TUSSIN CHEST SYP 100/5ML
TUSSIN COUGH LIQ 10-100/5
TUSSIN COUGH SYP 15MG/5ML
TUSSIN DM CG LIQ 20-400
TUSSIN DM LIQ

TUSSIN DM LIQ 100-10/5
TUSSIN DM LIQ 10-100/5
TUSSIN DM LIQ 10-100MG
TUSSIN DM LIQ 10-200MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
TUSSIN DM MX LIQ 10-200/5
TUSSIN DM SYP 100-10/5
TUSSIN MAX SYP 15MG/5ML
TUSSIN MUCUS LIQ 100/5ML
TUSSIN MUCUS LIQ 200/10ML
TUSSIN SYP 100/5ML
TYBOST TAB 150MG

TYVASO REFIL SOL 0.6MG/ML PA
TYVASO SOL 0.6MG/ML PA
TYVASO START SOL 0.6MG/ML PA
UKONIQ TAB 200MG PA
ULESFIA LOT 5% ST

ULT LUB EYE DRO 0.4-0.3%
ULTICARE MIC MIS 32GX4MM
ULTICARE MIS 30GX3/16
ULTICARE MIS 30GX5/16
ULTICARE PAD ALCOHOL
ULTICARE PEN MIS 31GX5MM
ULTICARE PEN MIS 31GX6MM
ULTICARE PEN MIS 31GX8MM
ULTIGUARD MIS 31GX5MM
ULTIGUARD MIS 31GX6MM
ULTIGUARD MIS 31GX8MM
ULTIGUARD MIS 31GX8MM
ULTIGUARD MIS 32GX4MM
ULTIGUARD MIS 32GX6MM
ULTI-LANCE MIS CLR TIP
ULTILET INSU MIS 30X12.7
ULTILET INSU MIS 31GX6MM
ULTILET MIS 26G

ULTILET MIS 28G

ULTILET MIS 30G

ULTILET MIS 33G

ULTILET MIS LANCETS
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

ULTILET MIS SAFETY
ULTILET PAD ALCOHOL
ULTILET PEN MIS 29GX12.7
ULTILET PEN MIS 31GX5MM
ULTILET PEN MIS 31GX8MM
ULTILET PEN MIS 32GX4MM
ULTILET SAFE MIS 21G
ULTRA EYE DR DRO 0.4-0.3%
ULTRA FLO MIS 31GX5MM
ULTRA FLO MIS 31GX8MM
ULTRA FLO MIS PEN NEED
ULTRA FREEDA TAB
ULTRA FREEDA TAB /IRON
ULTRA FRESH DRO 0.5% OP
ULTRA FRESH OIN PM
ULTRA SLEEP TAB 25MG
ULTRA THIN MIS 28G
ULTRA THIN MIS 30G
ULTRA THIN MIS 31G
ULTRA THIN MIS 33G
ULTRA THIN MIS LAN 31G
ULTRA THIN MIS LANC 28G
ULTRA THIN MIS LANC 30G
ULTRA THIN MIS LANCETS
ULTRA VITA-T TAB
ULTRACHOICE TAB ADVANCED
ULTRALANCE MIS 1.8MM
UNFINE PNTP MIS 32GX4MM
UNIFINE PLUS MIS 31GX1/4"
UNIFINE PLUS MIS 31GX3/16
UNIFINE PLUS MIS 31GX5/16
UNIFINE PLUS MIS 32GX5/32
UNIFINE PNTP MIS 29GX1/2"
UNIFINE PNTP MIS 29GX12MM
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

UNIFINE PNTP MIS 30GX3/16
UNIFINE PNTP MIS 31GX3/16
UNIFINE PNTP MIS 31GX5/16
UNIFINE PNTP MIS 31GX5MM
UNIFINE PNTP MIS 31GX6MM
UNIFINE PNTP MIS 31GX8MM
UNIFINE PNTP MIS 32GX4MM
UNIFINE PNTP MIS 32GX5/32
UNIFINE PNTP MIS 32GX6MM
UNILET CMFR MIS TCH 28G
UNILET CMFR MIS TCH 30G
UNILET EX II MIS 28G
UNILET EXCEL MIS 23G
UNILET G.P MIS SUPR 23G
UNILET G.P. MIS 21G
UNILET GP 28 MIS ULT THIN
UNILET LANC MIS 33G
UNILET LANCE MIS 21G
UNILET LANCE MIS 28G
UNILET LANCE MIS 33G
UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNI-SOLVE PAD WIPES
UNISTIK 1 MIS 2.4MM
UNISTIK 1 MIS 3.0MM
UNISTIK 2 MIS
UNISTIK 2 MIS 1.8MM
UNISTIK 2 MIS 2.4MM
UNISTIK 2 MIS COMFORT
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs

UNISTIK 2 MIS EXTRA
UNISTIK 2 MIS NEONATAL
UNISTIK 2 MIS NORMAL
UNISTIK 2 MIS SUPER
UNISTIK 23G MIS NORMAL
UNISTIK 3 MIS 1.8MM
UNISTIK 3 MIS COMFORT
UNISTIK 3 MIS EXTRA
UNISTIK 3 MIS GENT 30G
UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK CZT MIS COMFORT
UNISTIK CZT MIS NORMAL
UNISTIK II MIS LANCETS
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G
UNISTIK TOUC MIS LANC 21G
UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITHROID TAB 100MCG
UNITHROID TAB 112MCG
UNITHROID TAB 125MCG
UNITHROID TAB 137MCG
UNITHROID TAB 150MCG
UNITHROID TAB 175MCG
UNITHROID TAB 200MCG
UNITHROID TAB 25MCG
UNITHROID TAB 300MCG
UNITHROID TAB 50MCG
UNITHROID TAB 75MCG
UNITHROID TAB 88MCG
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Appendix F8. Priority Partners (Priority)

Prescription Drug Formulary

UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G
UREA 10 HYDR CRE 10%
UREA 10 HYDR LOT 10%
UREA 20 INTN CRE 20%

UREA CRE 40%

UREA LOT 40%

UREA TOPICAL SUS 40%
UREA-C40 LOT 40%
UREACIN-20 CRE 20%
UREMEZ-40 CRE 40%

UROSEX TAB

URSODIOL CAP 300MG
URSODIOL TAB 250MG
URSODIOL TAB 500MG
VAGISIL CRE 1%

VAGISTAT-3 KIT COMBO PK
VALACYCLOVIR TAB 1GM
VALACYCLOVIR TAB 500MG
VALGANCICLOV SOL 50MG/ML
VALGANCICLOV TAB 450MG
VALSART/HCTZ TAB 160-12.5
VALSART/HCTZ TAB 160-25MG
VALSART/HCTZ TAB 320-12.5
VALSART/HCTZ TAB 320-25MG
VALSART/HCTZ TAB 80-12.5
VALSARTAN TAB 160MG
VALSARTAN TAB 320MG
VALSARTAN TAB 40MG
VALSARTAN TAB 80MG
VALVD HOLDNG MIS CHAMBER
VANADOM TAB 350MG
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Appendix F8. Priority Partners (Priority) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
VANCOMYCIN CAP 125MG
VANCOMYCIN CAP 250MG
VANCOMYCIN SOL 250/5ML
VANDAZOLE GEL 0.75%
VANTAGE LANC MIS DEVICE
VELIVET PAK
VENCLEXTA TAB 100MG PA
VENCLEXTA TAB 10MG PA
VENCLEXTA TAB 50MG PA
VENCLEXTA TAB START PK PA

VERAPAMIL CAP 100MG ER

VERAPAMIL CAP 120MG ER

VERAPAMIL CAP 120MG SR

VERAPAMIL CAP 180MG ER

VERAPAMIL CAP 180MG SR

VERAPAMIL CAP 200MG ER

VERAPAMIL CAP 200MG ER

VERAPAMIL CAP 240MG ER

VERAPAMIL CAP 240MG SR

VERAPAMIL CAP 300MG ER

VERAPAMIL CAP 360MG SR

VERAPAMIL TAB 120MG

VERAPAMIL TAB 120MG ER

VERAPAMIL TAB 180MG ER

VERAPAMIL TAB 240MG ER

VERAPAMIL TAB 40MG

VERAPAMIL TAB 80MG

VERCOLATE TAB 5MG EC

VERZENIO TAB 100MG PA
VERZENIO TAB 150MG PA
VERZENIO TAB 200MG PA
VERZENIO TAB 50MG PA
VESTURA TAB 3-0.02MG

VIBRAMYCIN SYP 50MG/5ML
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VICTOZA IN] 18MG/3ML ST
VIDEX EC CAP 125MG
VIDEX SOL 2GM
VIENVA TAB 0.1-20
VINATE ONE TAB
VIORELE TAB
VIORELE TAB
VIRACEPT TAB 250MG
VIRACEPT TAB 625MG
VIREAD POW 40MG/GM
VIREAD TAB 150MG
VIREAD TAB 200MG
VIREAD TAB 250MG
VIRT-PHOS TAB 250 NEUT
VIRTUSSIN AC LIQ 100-10/5
VIRTUSSIN AC SOL 100-10/5
VISION FORM/ TAB LUTEIN
VISION TAB VITAMINS
VISIVITES TAB
VISIVITES TAB /LUTEIN
VISTA MEIBO DRO TEARS
VISTA TEARS SOL 0.4-0.3%
VIT A/C/D/FL DRO 0.25MG
VIT A-D-E/ TAB SELENIUM
VIT D CHILD CHW 1000UNIT
VIT D3 GUMM CHW 1000UNIT
VIT E COMPLX CAP 400UNIT
VIT E D-ALPH CAP 100UNIT
VIT E D-ALPH CAP 200UNIT
VIT E D-ALPH CAP 400UNIT
VIT E DL-ALP CAP 200UNIT
VIT E DL-ALP CAP 400UNIT
VIT E/D-ALPH CAP 200UNIT
VIT FOR HAIR TAB
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VITA HAIR TAB
VITA S FORTE TAB
VITABASIC TAB COMPLETE
VITABASIC TAB SENIOR
VITACEL TAB
VITAFOL CHW GUMMIES
VITAFOL FE+ CAP
VITAFOL TAB
VITAFOL-OB TAB 65-1MG
VITAJOY DALY CHW D 10001U
VITALEE TAB
VITALET PRO MIS
VITALET PRO MIS PLUS
VITAMIN B-6 TAB 25MG
VITAMIN D CAP 1.25MG
VITAMIN D CAP 50000
VITAMIN D CAP 50000UNT
VITAMIN D CHW 1000UNIT
VITAMIN D DRO 400UNIT
VITAMIN D3 CHW 1000UNIT
VITAMIN D3 CHW 25MCG
VITAMIN D3 CHW 50MCG
VITAMIN D3 CHW EX STR
VITAMIN D3 DRO 10MCG/ML
VITAMIN D3 DRO 400UNIT
VITAMIN D3 DRO 5000UNIT
VITAMIN E CAP 100UNIT
VITAMIN E CAP 200 UNIT
VITAMIN E CAP 200UNIT
VITAMIN E CAP 400 UNIT
VITAMIN E CAP 400UNIT
VITAMIN E CAP 45MG
VITAMIN E CAP 600UNIT
VITAMIN E CAP 90MG
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VITAMIN E DRO 15/0.3ML
VITAMIN E DRO 15/0.3ML
VITAMIN E DRO 15/0.3ML
VITAMIN E OIL 100UNIT
VITAMINS & TAB MINERALS
VITASURE TAB
VITATHELY TAB
VITATRUM TAB COMPLETE
VITRAKVI CAP 100MG PA
VITRAKVI CAP 25MG PA
VITRAKVI SOL 20MG/ML PA
VITRUM TAB SENIOR
VIVAGUARD MIS 30G
VIVAGUARD MIS LANCING
VIZIMPRO TAB 15MG PA
VIZIMPRO TAB 30MG PA
VIZIMPRO TAB 45MG PA
VOL-CARE RX TAB
VOL-NATE TAB
VOLNEA TAB
VOL-PLUS TAB
VOL-TAB RX TAB
VORTEX VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER
VOTRIENT TAB 200MG PA
VP-VITE RX TAB
VYFEMLA TAB 0.4-35
VYLIBRA TAB 0.25-35
WAL-DRYL CAP 25MG
WAL-DRYL LIQ 12.5/5ML
WAL-DRYL LIQ 12.5/5ML
WAL-DRYL TAB 25MG
WAL-FEX ALLR TAB 180MG
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WAL-FEX ALRG TAB 60MG 12H
WAL-FEX D TAB 12 HOUR
WAL-FEX D TAB 12 HOUR
WAL-FEX D TAB 24 HOUR
WAL-FEX TAB 180MG
WAL-FINATE TAB 4MG
WAL-ITIN CHL SOL 5MG/5ML
WAL-ITIN D TAB 10-240MG
WAL-ITIN D TAB 10-240MG
WAL-ITIN D TAB 24 HOUR
WAL-ITIN D TAB 5-120MG
WAL-ITIN SYP 5MG/5ML
WAL-ITIN TAB 10MG
WAL-ITIN TAB 10MG
WAL-ITIN TAB 10MG
WAL-ITIN TAB 10MG
WAL-MUCIL CAP 0.52GM
WAL-MUCIL POW 100%
WAL-MUCIL POW 28.3%
WAL-MUCIL POW 48.57%
WAL-MUCIL POW 58.6%
WAL-PHED D TAB 120MG
WAL-PHED PE TAB 10MG
WAL-PHED TAB 120MG ER
WAL-PHED TAB 30MG
WAL-PROFEN TAB 200MG
WAL-SOM TAB 25MG
WAL-SOM TAB 25MG
WAL-TAP ELX CLD/ALLE
WAL-TUSSIN LIQ 100/5ML
WAL-TUSSIN LIQ 10-100/5
WAL-TUSSIN LIQ DM
WAL-TUSSIN LIQ DM MAX
WAL-TUSSIN SYP 100/5ML
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WAL-TUSSIN SYP 15MG/5ML
WAL-TUSSIN SYP DM
WAL-VERT TAB 10MG
WAL-ZAN 75 TAB
WAL-ZAN TAB 150MG
WAL-ZAN TAB 75MG
WAL-ZYR CHLD SOL 5MG/5ML
WAL-ZYR CHLD SOL 5MG/5ML
WAL-ZYR CHW 10MG
WAL-ZYR CHW 5MG
WAL-ZYR D TAB 5-120MG
WAL-ZYR SOL 1MG/ML
WAL-ZYR SOL 5MG/5ML
WAL-ZYR TAB 10MG
WARFARIN TAB 10MG
WARFARIN TAB 1MG
WARFARIN TAB 2.5MG
WARFARIN TAB 2MG
WARFARIN TAB 3MG
WARFARIN TAB 4MG
WARFARIN TAB 5MG
WARFARIN TAB 6MG
WARFARIN TAB 7.5MG
WEBCOL PREP PAD LARGE
WEBCOL PREP PAD MEDIUM
WERA TAB 0.5/35
WESTAB PLUS TAB 27-1MG
WIDE-SEAL DPR KIT 60
WIDE-SEAL DPR KIT 65
WIDE-SEAL DPR KIT 70
WIDE-SEAL DPR KIT 75
WIDE-SEAL DPR KIT 80
WIDE-SEAL DPR KIT 85
WIDE-SEAL DPR KIT 90
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WIDE-SEAL DPR KIT 95
WILZIN CAP 25MG
WIXELA INHUB AER 100/50
WIXELA INHUB AER 250/50
WIXELA INHUB AER 500/50
WOMANS LAXAT TAB 5MG EC
WOMENS 50+ TAB ADVANCED
WOMENS DAILY TAB FA/CA/FE
WOMENS DAILY TAB FORMULA
WOMENS LAXAT TAB 5MG EC
WOMENS MULT TAB
WOMENS ONE TAB DAILY
WOMNS ACTIVE TAB DAILY
WYMZYA FE CHW 0.4MG-35
WYMZYA FE CHW 0.4MG-35

XADAGO TAB 100MG ST
XADAGO TAB 50MG ST
XALKORI CAP 200MG PA

XALKORI CAP 250MG PA

XELJANZ SOL 1MG/ML PA

XELJANZ TAB 10MG PA

XELJANZ TAB 5MG PA

XELJANZ XR TAB 11MG PA

XELJANZ XR TAB 22MG PA

XELODA TAB 150MG PA

XELODA TAB 500MG PA

XOSPATA TAB 40MG PA

XPECT TAB 400MG

XPOVIO PAK 100MG PA

XPOVIO PAK 40MG PA

XPOVIO PAK 40MG PA

XPOVIO PAK 40MG PA

XPOVIO PAK 40MG PA

XPOVIO PAK 40MG PA
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XPOVIO PAK 50MG PA
XPOVIO PAK 60MG PA
XPOVIO PAK 60MG PA
XPOVIO PAK 60MG PA
XPOVIO PAK 80MG PA
XPOVIO PAK 80MG PA
XTANDI CAP 40MG PA
XTANDI TAB 40MG PA
XTANDI TAB 80MG PA

XULANE DIS 150-35
XULANE DIS 150-35

XVITE TAB

YONSA TAB 125MG PA
YOUR LIFE TAB MENS 50+
YOUR LIFE TAB WMNS 50+
YUVAFEM TAB 10MCG
YUVAFEM TAB 10MCG
ZAFEMY DIS 150/35
ZANTAC 360 TAB 10MG
ZANTAC 360 TAB 20MG
ZARAH TAB 3-0.03MG
ZEASORB-AF POW 2%

ZEBUTAL CAP

ZEJULA CAP 100MG PA
ZELBORAF TAB 240MG PA
ZENATANE CAP 10MG PA
ZENATANE CAP 20MG PA
ZENATANE CAP 30MG PA
ZENATANE CAP 40MG PA

ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000

ZENPEP CAP 3000UNIT
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ZENPEP CAP 40000
ZENPEP CAP 5000UNIT

ZIDOVUDINE CAP 100MG
ZIDOVUDINE SYP 50MG/5ML

ZIDOVUDINE TAB 300MG

ZOLINZA CAP 100MG PA
ZOLMITRIPTAN SPR 2.5MG

ZOLMITRIPTAN SPR 5MG

ZOLMITRIPTAN TAB 2.5 MG

ZOLMITRIPTAN TAB 2.5MG

ZOLMITRIPTAN TAB 5MG

ZOLMITRIPTAN TAB 5MG ODT

ZONTIVITY TAB 2.08MG

700 FRIENDS CHW EXTRA C

700 FRIENDS CHW GUMMIES

700 FRIENDS CHW PLUS C

ZOVIA 1/35 TAB

ZOVIA 1/35E TAB

ZUMANDIMINE TAB 3-0.03MG

ZYDELIG TAB 100MG PA
ZYDELIG TAB 150MG PA
ZYKADIA CAP 150MG PA
ZYKADIA TAB 150MG PA
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